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The hormonic pregnancy test is important not only 
— the early diagnosis of normal but also for 


the early recognition of pat changes in the 

In a 
at the Viennese Biologie Society on 15. 

1929, 1 reported that the excretion of ropic 
substance in the urine in cases of hydatidiform mole is 
from two to three times as great as in normal pregnancy 
and that the concentration of this * 
of the mole is greater than in its wall 
strated that the production of gonadotropic substance 
in hydatidiform mole is greater than in normal 
nancy. In 1930 Robert Meyer! reported that 


ovary in hydatidiform mole and chori lioma to 
a secretion of the anterior pituitary. yo 
remained whether in hydatidiform mole and in rc 
nancy more hormone is actually produced or whether 
more is just retained. 

That the demonstration of an increased excretion of 

substance i is i 


edged ysicians 
obliged to have urine of every woman who has 
suffered from hydatidiform mole assayed for this 
factor. While the increased excretion of 


principle usually ceases about one week after delivery 
of a normal , it may continue for from four 
to twelve following discharge of a hydatidiform 
mole. I the following : In case 


the pregnancy test is still positive six weeks after the 
discharge of a hydatidiform mole and the content of 
ropic factor in the urine increases progressively 
ring this time, it is 5 
is pron en Quantitative assay for gonadot 
stance is especially important in such cases. — 
tive pregnancy test cam be obtained at the same time 
with wine fluid (undiluted or diluted), this is further 
confirmation of the diagnosis. As a further diagnostic 


safeguard a carefully performed exploratory curettage is 
necessary. In case hi examination 428 


tage material is doubtful, which may sometimes be the 
— * assay of the urine 84 

tologic exami 


ropic factor is 
is than the his- 


case the 


pregnancy or the patient — 

wish particularly to emphasize the possibility of a new 

Rest thing because ioma is the 
thing thought of in these cases. There is ss 
the danger of interrupting a normal 


of — the pregnant uterus of a 
woman. If gynecologic examination does not ¢ 
the presence of a new pregnancy, aaa arn 


pondingly diluted water 

normal pregnancy reactions II and III =. 

luteinization ) are obtained in mice with from 12 to 2.4 cc. of 
. In chorionepithelioma 0.001 cc. may be 
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— 
lowing discharge of the hydatidiform mole, the patient's 
urine should be assayed at monthly intervals. If the 
negative reaction becomes positive again, the following 
sh 
0 
normal pregnz ex on 8 1S Or is 
hormone excretion is also increased in chorionepithe- much less than in chorionepithelioma.“ 
lioma. In a case of chorionepithelioma of the kidney a Method. Examination of urine and spinal fluid is performed 
positive pregnancy test was obtained with only one- with the methods usually employed for the pregnancy test. The i 
content of gonadotropic substance being far greater in chorion- 
epithelioma than in normal pregnancy, the urine as well as the 
examined is injected into infantile mice, divided in six doses in 
the course of forty-eight hours. 
Tissue Assay.—For the diagnosis ¥ chorionepithelioma, quali- 
tative and quantitative tissue assay for gonadotropic substance 
2 chorionepithelioma important. This procedure which I proposed in 1930, 
often gives valuable information; for this reason I am present- 
ing it here as it is only rarely employed. 

(a) Implantation.—The tissue to be examined is finely cut 
and amounts of up to 200 mg. are implanted into the femoral 
musculature of two infantile mice. This is the method by 
which I demonstrated the gonadotropic function of the anterior 
pituitary in July 1925. The implanted foreign tissue dis- 
integrates in the musculature of the mouse and is absorbed. 

(b) Extraction—As one cannot be certain whether or not 
complete absorption occurs, which may lead to quantitative 
errors, | prefer the extraction method; this is performed as 
follows: The tissue to be examined is finely minced and left 
in ether for twenty-four hours; toxic substances are extracted 
by ether from tissue (as well as from blood and urine) “ but 
not gonadotropic substance. The ether is then poured off and 
the tissue very energetically mixed to a mash with the addition 
of from two to three times the amount of sterile sea sand and 
ten times the amount of distilled water. The mixture is shaken 
for several hours (at least six, preferably twelve) in a shaking 


Follicle. 
Date “Toner” 
1 
Oct. 31 16,650 16,650 
* Mouse units per liter of morning urine. 
was 
postponed. The patient remained healthy. The hor- 


y 

the histologic examination and the young woman was 
saved of the uterus. 
another woman, aged 14 

. suggested malignant 
— of Gn There was a retained 
fragment with destructive epithelial iferation of 
such a nature as to render possible invasion of the 
uterine wall. The hormonic urine reaction was nega- 
tive. As the patient wanted a child, intervention was 


tive. remained healthy. In contrast. 
RR, 0 a case in which hi examina- 
tion of the curettage was usive, while 
assay of diluted urine gave a positive test. 
On extirpation of the uterus a well red- 


found in the cavum. This tumor histologically 


weeks after discharge of a mole based on increasing 


ment of the ovaries despite the absence of uterine 


Following are of three cases of malig- 
nant ioma which I have examined in the 
past two years. In addition to the urine the tumor 


tissue also was examined; in one case the spinal fluid 
and in another the pituitary gland was investigated: 
for the 


~y 
Curettage, performed in Europe, apparently did not show any- 
thing suggestive. In June the patient had a severe hemorrhage. 
Cc indi malignant 


y high gona 
stance (1,000,000 mouse units of follicle-stimulating factor and 
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7. Dietrich: Zentralbl. f. Gynak. 64: 194 (Jan. 18 


8. 1. Gan ( une iD 1930. 
: 
18. Kimbrough, A., Jr.: Am. J. Obst. & od, 28:12 (uly) 


1934. 


treated postoperatively with irradiation ( Professor 


In the following weeks the patient felt well and gained 


have occurred somewhere in the body. Made watchful by the 
result of the urine assay, we searched for a metastasis. Four 
weeks later a lesion was foynd in the left lung by x-ray exam- 
ination, at the level of the third rib. High voltage 


nothing pathologic i 
tinued to feel well and was fully able to 


and the patient complained of head pressure, and 
These symptoms increased in intensity, indicating 
Taste 2.—Tissue Assays in Case 1 
Stimulating 
Tissue Factor a" 
Chorionepithelioma (uterine tumor)........ 1,300 
—— 1,000 100 
190 0 
cerebral metastases. In the middle of January the patient 
became somnolent. February 17 death occurred with symptoms 
of cerebral tumor. Autopsy was not permitted. 
Tissue Assay.—The preparation showed a spongy 


wall at a spot distant from the tumor, and (3) the ovaries. 
The tissues were extracted and the extracts assayed (table 2). 


(This case was referred to me by Dr. Sadovsky of Jerusalem.) 
Gynecologic examination indicated the presence o a chorion- 


008 22 
machine. The nonsoluble material is removed by centrifugation 35,000 mouse units of luteinizing factor per liter of morning 
and the supernatant fluid is saved. The residue is washed once urine). So high a hormone excretion indicates with certainty 
with water; this supernatant fluid is added to the first. The the presence of a chorionepithelioma. July 1, 1935, total extirpa- 
aqueous extract is washed with ether and is then tested for tion of the uterus and adnexa was performed by Dr. Danziger 
its content of gonadotropic substance by injection into infantile of Tel-Aviv, who kindly placed at my disposal the surgical 
mice. I have also tried 0.02 per cent sodium hydroxide or specimen. 
per cent ammonia water for the extraction instead of water, The excretion of gonadotropic substance declined strongly 
but the results were no better. Assays are stated in terms of after operation; 500,000 mouse units of follicle-stimulating 
1 Gm. of fresh tissue. factor and only 500 mouse units of luteinizing principle per 
Some examples may be cited from the literature of — a V— — — 
cases in which urinary hormone assays pee Halberstadterh ved 
serious errors: Dietrich * describes the case of a young vaginally from July 21 to 29, 1935, and in addition up to 
woman in whom a histologic diagnosis of chorion- August 7, high voltage roentgen irradiation to a total of 3,550 
epithelioma had been made. As the pregnancy test roentgens. Five days after termination of the irradiation the 
was negative eight days later and remained negative urine was assayed once more and showed a further decrease 
in excretion of follicle-stimulating factor (only 555 mouse 
, 8 units per liter). In contrast, however, the content of luteinizing 
Taste 1.—Gonadotropic Potency of Urine in Case 1 principle had decreased scarcely at all (416 mouse units per 
normal. In contrast to the clinical condition, urine assays showed 
an increased excretion of gonadotropic hormone. August 23, 
two weeks after the last irradiation, the content of follicle- 
stimulating substance had increased from 555 mouse units to 
3,333 mouse units and the content of luteinizing factor from 
416 mouse units to 555 mouse units per liter of morning urine. 
These observations indicated with certainty that metastasis must 
and from November 7 to 24. Gynecologic examination showed 
and E 
was paler. A metastasis (diameter 1 cm.) was now visible 
roentgenologically in the base of the right lung. Furthermore, 
in the left parametrium a small hard nodule was felt, growing 
rapidly; it reached the size of a fist within three weeks and 
caused trouble by pressure on the bladder. Hemoptysis occurred 
indisputably a malignant chorionepithelioma. Kim- 
_ 1% made a diagnosis of chorionepithelioma five 
ze Ww if ie ris corner 
the fundus. The tumor infiltrated the musculature without 
reaching the serosa. The following tissues were assayed: 
(1) the tumor tissue itself, (2) the mucosa of the left uterine 
Cast 2.—A woman, age 36, born in Persia, had had five 
pregnancies, the last five years before. In September 1934 an 
hort l abortion occurred. There was no suspicion of a mole at that 
chorionepithelioma (Dr. Casper). — ey, — ume. Beginning in January 1935 the patient had irregular, 
1935 she was admitted to the hospital in a bad general condition. 
ſound in the anterior vaginal wall; it was very soft and bled 


In this advanced case, with metastases in the vagina, the 
easily clinically. The urine assay 
i content of i 


Tissue Assay—As the vaginal metastasis was already necrotic, 
its content of gonadotropic principle was very small (600 mouse 
units of follicle-stimulating factor per gram. No luteinizing 
effect was obtained at all. In the uterine tissue, which also 
showed necrosis, 1 found 1,500 mouse units of follicle-stimulating 
substance and 300 mouse units of luteinizing factor per gram 


Case 3.—This case has been reported elsewhere. 11 I mention 
it here because of the data furnished by tissue assay and inves- 
tigations of the pituitary. This case was referred to me by 
Dr. James Heyman of Radiumhemmet during my stay in 
Stockholm. The patient was a woman, aged 27, in 


shits 
11 
7115 
811 


method. Although ordinarily the pituitary from cases of 
i ithelioma is found to be free of gonad-stimulating 
effect, in this case dot substance was present; how- 


in gona 
only a follicle-stimulating effect was obtained and 
less t rer About ten times 
r (i. e., 50 mg.) to 
duce follicular maturation. A luteinizing effect 

obtained even after implantation of 100 mg. of tissue. 


COMMENT 


ropic 
increased in latter 
of gonadotropic principle is greatest at 
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pregnancy t 
amounts and from 3.000 t 10,000 mouse units per liter 
— urine. Production 8 gonadotropic 
y also be increased ion toxicosis 
ame | and O. W. Smith!) in such a fashion that 


symptoms of toxicosis are clinically so clear that an 
error should not arise from this source. Chorion- 
epithelioma does not occur until weeks or months have 


passed after di of the placenta or a hydatidiform 
mole. As I have mentioned, differential diag- 
pregnancy must always 


nosis of a new 

The pregnancy test is based on the occurrence of 
. (reaction II) or corpora lutea (reaction 
— B°).. Pregnancy 


— 


units of factor i 


ing urine. 
222 I. — (proan A”) is not sufficient for 


this quantity of follicle- 


tain degree, but only when at least 500. 
of follicle-stimulating factor is present in a liter of 


12. Smith, G. van S., and Smith, O. W., Soc. Exper. Biol. & Med. 
4355 berg: Klin, Wehnschr, ©: 393 (March 1), 679 (April 
12), 1207 (June 28) 1930; 2132 1839 (Oct. 29) 1. 
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readily. In the posterior vaginal wall there was a necrotic the latter months (Aschheim and Bernhard Zondek). 
spongy, fetid tumor the size of an egg. The uterus was 
enlarged, corresponding to a three months’ pregnancy. A piece 
of the tumor was taken with a curet from the uterus; the his- 
tologic examination showed an indisputable chorionepithelioma. 
was exceedingly high, such as I had not observed before (more nts near those obtaming in hydatidiform mole may 
than 1,000,000 mouse units of — and luteinizing be discharged in the urine. The increased excretion 
hormone per liter of morning urinc). The blood also contained indicat resence idiform 
an abundant supply of gonadotropic substance (500,000 mouse therefore i es the of a hydatidit — 
units of follicle-stimulating factor and 250,000 mouse units of 
luteinizing principle per liter of serum). In this case the spinal 
fluid was also examined (40,000 mouse units of follicle- 
stimulating factor and 6,666 mouse units of luteinizing sub- 
of tissue. 
Two weeks after admission to the hospital the patient died , 
with high fever and cerebral symptoms. 
X ——ä—é[p—⅛õ 
1 1 L non 1 4 
pregnancy had been removed in November 1933. Jan. 1, 1934, 
severe hemorrhage occurred. In the introitus vaginae there 
was a plum-sized spongy, grayish-black, friable tumor which : 
‘ 
* 
* 
* * 
* 
* 
* — 
— 
primary tumor was impossible because of extensive necrosis, x ' — — — — 
but assay of the metastasis in the lung gave 100 mouse units 1 
each of follicle-stimulating and luteinizing factors per gram Gonadotropic substance in urine in case 1. id line, follicle-stimulat- 
of fresh tissue (extraction method). intravexinal voltage 
The pituitary gland was impressive macroscopically by its pelvis. 8B, C. high voltage roentgen therapy of the lungs. 
size. It was cut through sagittally; one half was examined 
histologically and the other half assayed biologically. The injections of from 0.2 to 0.4 cc.) reaction II or III can 
anatomic examination (performed by Professor Berblinger) be obtained; that is, if at least from 416 to 832 mouse 
revealed typical pregnancy cells in the posterior part of the in a liter of morn- 
anterior lobe; otherwise the cellular structure was normal. 
Assay of the pituitary was performed by the. implantation 
in urine apart from pregnancy ; namely, in disturbances 
this of the ovarian function and in certain tumors. 
the While working out the pregnancy test I observed, on 
1 the occasion of a Ard. diagnosis (mistaken for 
myoma), that reaction I (follicle maturation) may not 
be used for the pregnancy test; the margin of error 
Pe would amount to 10 per cent if reaction I were con- 
The three cases here reported demonstrate the value sidered a positive test. 
of the hormonic pregnancy test in the diagnosis of In chorionepithelioma the production of follicle- 
chorionepithelioma. The differential diagnosis between stimulating factor may be so immensely increased, and 
normal pregnancy and hydatidiform mole and chorion- such immense amounts of hormone may be present in 
epithelioma is rendered possible by the fact that pro- the urine, that the occurrence of follicle maturation in 


factor must be determined; usually this is 
correspondingly increased. But this is not always the 

presence of a amount o 
factor (at least 416 mouse units per liter of urine 
affirms the diagnosis of such exact numer- 
ical values cannot be used in the diagnosis of a patho- 
logic placenta (mole, chorionepithelioma). 

(a) If a woman is pregnant and if there is a suspi- 
cion of the presence of hydatidiform mole, pregnancy 
toxicosis must first be excluded. If there is no toxicosis 
and if the content of luteinizing factor amounts to more 
than 200,000 mouse units per liter of morning urine, 
it is likely that a hydatidiform mole is One 
assay is insufficient, however. The more the content of 
gonadotropic substance increases in the course of obser- 
vation the more certain will diagnosi The 
spinal fluid should also be examined. If the pregnancy 
test (reaction II or III) can be obtained with undiluted 
or diluted spinal fluid, this may be important support 
for the diagnosis. According to my present experience 
I would make the diagnosis of hydatidiform mole if at 
least 200,000 mouse units of luteinizing factor is pres- 
ent in a liter of urine on repeated assays, and if in addi- 
tion at least 416 mouse units per liter is present in the 
spinal fluid. 

(b) If a patient has discharged a hydatidiform mole 
and thereafter the pregnancy test has become negative, 
to become positive again in the course of several weeks, 
the presence of at least 416 mouse units of luteinizing 
factor per liter of urine, in case a new pregnancy can 
be excluded, will in itself indicate a diagnosis of chorion- 
* A similar amount in spinal fluid confirms 
is of chorion- 


— 

tent of luteinizing substance in the urine is usually far 
more than 416 mouse units per liter (up to 1,000,000 
mouse units per liter). 

In case 3 the amount of gonadotropic substance in 
the urine was relatively small, being only 100,000 mouse 
units each of follicle-stimulating and luteinizing factor 
per liter. These relatively small values may have been 
due to the fact that the patient was in a bad general 
condition. The urine was examined some days before 
death. As I reported in 1930. women suffering from 
carcinoma frequently discharge follicle-stimulating fac- 
tor in the urine. When the general condition deterio- 
rates acutely, this principle frequently disappears from 
the urine. This been confirmed by Borst, Déder- 
lein and Gostimirovic. * 

For the diagnosis of the demon- 
stration of gonadotropic substance in urine and spinal 
fluid is more important than its presence in the blood. 
In case 2 the blood contained 500,000 mouse units of 
follicle-stimulating factor per liter; on the same day, 
however, the urine contained double this amount of 
hormone. The content of luteinizing factor in the 
urine was four times as high as in the blood; 1,000,000 
mouse units per liter of urine, 250,000 mouse units per 
liter of blood. However, I have not yet seen such high 
values for the blood except in ithelioma. 

14. It must A mentioned that in 


the 
cases of hydatidiform mole without i 
otropic substances. These cases, —— 
normal 
4 rule out t 


ropic substance i 
— 


1 4 
Bernhard: Klin. W . 679 * 1930. 
Borst, Max; Gostimirovié, D.: Munchen. 


Wehnschr. 7: 1104 (July 8) 1932. 
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the clinical signs. e 
occurs following thera ve x-ray) this is 
y favorable. * long as the pregnancy test 
in urine remains negative, namely less than 416 mouse 
units of luteinizing sfbstance per liter of urine, prog- 
nosis is favorable. In case the pregnancy test, in spite 
of treatment, remains continuously positive, the prog- 
nosis is bad; in case the hormone content increases in 
spite of therapeutic measures, the prognosis is distinctly 
unfavorable, as this is an indication of metastasis. 


chorionepithelioma and not in other mali 

In the latter the luteinizing factor is not found at all. 
or very rarely, and the follicle-stimulating factor only 
in relatively small amounts (1 mouse unit per gram of 
fresh — The presence of 800 mouse units of 
luteinizing factor per gram of fresh tissue establishes 
the is of chorionepithelioma. (The tissue must 
and should not show signs of necrosis.) In 
the normal placenta in the seventh week of pregnancy 
I have found 143 mouse units of follicle- 


i Still larger 
— be demonstrated 
Assays of between 100 and 
can be obtained with retained 
metastases, 


are no definite signs of 
at autopsy; if in such a case one finds a value of 100 
mouse units per gram in some metastasis, e. g., in a 
cerebral or liver tumor, Wann 


lioma is established. 

ie substance f — — 14 ed 

topic is o importance. y in mix 
testicular tumors. Ina re at the Viennese Biologic 
Society (April 15, 1929) I! pointed out, with refer- 
2 
wil be very interesting t0 examine the urine of, men 
1 from Nala helioma. in order to deter- 
the "of these epitheliomas. 
en ) I was in a position to 
examine a case of malignant testicular tumor; a 
greatly increased excretion of the hormone was detected 
(both follicle-stimulating and _luteinizi factors). 
This was a ar tumor with chorionepitheliomatous 
elements. The biologic identity of these epitheliomas 
in men and women is now established. By assay of the 
tumor material (i ion or, still better, extrac- 
tion) evidence may be derived as to the nature of the 
tumor. Thus I did not find any gonadotropic substance 


17. Zondek, 


des 
11 
274 (Feb. 13) 1932. 


| 1 
Qualitative and quantitative tissue assay for gonado- 
tropic substance has scarcely been employed for the 
diagnosis of chorionepithelioma. Considering the enor- 
mous inundation of the body with this hormone, it 
seems likely that it would be found in relatively high 
concentration not only in the tumor itself but also in 
other tissues of the body. Nevertheless, the difference 
is considerable, as I found in case 1; the tumor con- 
tained a far higher content of gonadotropic principle 
than either the uterine mucosa or the ovary. In my 
experience such a high content of hormone occurs only 
and luteinizing factors in 1 Gm. of fresh tissue by 1 
nts of hormone can 
the extraction method. 
mouse units per gram 
placental fragments. In 
of 100 mouse units 
of luteinizing factor per gram is sufficient to establish 
the diagnosis of chorionepithelioma. Occasionally there 
very rare, indicate that a _ 


ic urine analysis. 
— of Ferguson. I am, however, 
whether the anatomic structure of a tumor can be ascer- 
tained by the hormone excretion as accurately as Fer- 
guson appears to believe. 

It is interesting that both in normal and in 
cases of 


cent. The has frequently been discussed 
whether the — 
Because in pregnancy 
substance is not found in ity i 


. i and 
in malignant testicular tumor the anterior pitui con- 
tains little or no gonadotropic hormone. In these con- 


trolled by estrogenic 

function of the anterior 

‘ong ee? hormone, growth hormone) can 
— 1 however, the production of 

gonadotropic hormone in the cells of the anterior pitui- 

tary is not inhibited, but only delivery of the hormone 

into the blood stream. 


269 une ) eit: 
ide des und des Hypophysen- 


ed. 1, chapter 36. 
. J. Walter, and Junkmann, Karl: Klin. Wchnschr. 11: 321 
0 20) 19 
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SUMMARY 
1. In the mole, 
i the production and excretion of 
increased. 


2. 
sidered as established unless, in repeatedly per formed 


ing principle is found in the urine and. in addition, a 
positive luteinizing reaction is obtained from the spinal 
fluid, preferably diluted. It is necessary to rule out 


3. If the test still remains positive six 
weeks after discharge of a hydatidiform mole, and 
if the content of gonadotropic 


diagnosis o r 
reaction is also found in the spinal fluid. For confirma- 
tion of the diagnosis, exploratory curettage is necessary. 
If the result of the histologic examination is doubtful, 
the result of biologic assay of the urine and the spinal 
fluid is of great significance. 
4. In case the pregnancy test has become negative 
after the discharge of the hydatidiform mole and once 
becomes positive within some time there is either 


5. The assay of urine for gonadotropic substance is 
of importance not only for diagnosis but also for prog- 
If the pregnancy test has 
therapeutic 


process is proceeding. 
Apparent clinical improvement may often be deceiving 
in such cases. 

6. A considerable reduction in excretion of follicle- 

hormone occurring suddenly without thera- 
peutic measures is clinically a threatening sign, although 
sidered a favorable sign. 

7. As the normal placenta is rich in gonadotropic 
material, the presence of 800 mouse units of luteiniz- 
ing substance per gram of fresh tissue obtained by cur- 
rettage must be established before one can diagnose a 
malignant condition. If 100 mouse units per gram is 
tumor is a metastasizing or extragenital chorion- 
epithelioma. 


8. Chorionepithelioma of the testicle or testicular tera- 
toma with chorionepitheliomatous inclusions lead to a 
strongly increased production and discharge of follicle- 
stimulating and luteinizing factors. This increased 
excretion may also occur occasionally with other tes- 
ticular tumors. It is absent in disgerminoma. Tissue 
assay of testicular tumors furnishes valuable informa- 
tion as to the nature of the tissue. Disgerminomas do 
not contain gonadotropic 
matous parts contain much of this factor. 


9. The anterior pituitary in normal pregnancy as 
well as in i n 
tumor contains little or no i 


DDr 
in the tumor tissue in a disgerminoma, but it was pres- 
ent in the chorionepitheliomatous areas in large quan- 
tities. One can also get some idea of the malignancy ch 
The hormone appears in greatly increased amounts in 
Zondek, Fels). In contrast to these observations, assay Ne OF pregnancy, 1S Condition large Am | 
of the anterior pituitary in case 3 indicated the presence of luteinizing substance are also excreted in the urine. i 
only of follicle-stimulating but not of luteinizing factor. However, in the latter case only a follicle-stimulating 
has progressively increased in this period, it suggests a 
anterior occur in s in 
nates in the placenta. It is difficult to understand why 
the function of the anterior pituitary should so change 
in pregnancy as well as in chorionepithelioma and malig- 
nant testicular tumors. The reduced content of hor- 
mone in the gland does not in my estimation prove 
absence of function. It would exceed the scope of the 
de —. — — — — — — a new pregnancy or a chorionepithelioma. Differential 
however. Hohlweg and — 21 and Schoeller 2 diagnosis must be established by clinical observation 
have suggested the existence of a cerebral sexual center, and. in addition, by quantitative Arine assays. 
which is regulated by the estrogenic hormone. Reduc- 
tion in or absence of estrogenic hormone would lead— 
by influence on the center—to an increased activity of 
the pituitary one increased production of follicular [| _ 
hormone would in the same way inhibit secretion by if luteinizing substance occurs once more in the urine, 
the anterior lobe. The rise in the level of the estrogenic 
hormone in pregnancy so affects the sexual center that 
the anterior pitui ceases its production of gonado- 
8 
increased ; consequently anterior pituitary function can- 
not be interrupted in these instances by estrogenic hor- 
mone. If the negative hormone finding in the pituitary 
of pregnancy is explained by the increased level of 
estrogen, the negative hormone finding in the pituitary 
gland in chorionepithelioma and in testicular tumor is 
inexplicable on this basis. The absence of gonadotropic 
hormone in the pituitary of pregnancy cannot be con- 
sidered : of the existence of a sexual center con- 
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TREATMENT OF MENSTRUAL MIGRAINE 


WITH SMALL DOSES OF GONADOTROPIC 
EXTRACT OF PREGNANCY URINE 


WILLIAM M. MOFFAT, M.D. 
SANTA BARBARA, CALIF. 
As Critcheley and F said before the Harveian 
Society, “ Migraine hes been the happy hunting 
of the theorist, and the problem has been ed by 
representatives of all branches of medicine. Each in 
turn has discovered in yng pertaining 
true 


hit upon 
has found the infallible 


It is my purpose in this , which records the 
results of a hitherto method of treatment, 
to shed more light on the nature of this puzzling 


pregnancy urine.” 


8. 


underactive or dysfunctional, yet treatment 


the 

hands of others as the original ve them 

to expect. Perhaps be made in 
case of Thomson,“ who in 1932 twenty-five 
cases of headache occurri y 


mem- 
covering without nce admin- 
F the Research Department of the Barbara 
M and Ferguson, F. R.: Migraine, Lancet 1 
Cie 21), 182 (Jan. 28) 
rom 

this st K. 

qourtesy of Dee 4 
(Ke * A.: Migraine, Bull. Neurol. last., New York 2: 429 
4. Bassoe, Peter: Migraine A. M. A. 101: 599 (Aug. 19) 1933. 


Dis. & Nutrition 1: 14 (March) 1934. 


6. Thomson, A. P.; to the Study of Intermittent 


Headache, Lancet 9: 229 (July 30) 1932. 

7. Pardee, I. H.: Headaches and Their Care, Arch. Int. 
Med. 83: 174 (Feb.) 1919. 

8. Timme, Brit. M. J. 197 Worker, Ine 
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i907 
has been shown in animals to 


— gs of the pituitary body, Thomson used 


— 


of the woman suffering from ovarian 


without, however, mentioning the 
and, in tabulating the istic manifestations in 
his 100 cases, lists cases under menses as follows 
normal 6 ° 


: 
thirteen patients—eleven females and two males—suf- 


fering from migraine. In all the women of menstrual 
age the excretion of estrogen was far below normal, 
though there was no relationship between variations 


ly it 
appeared rom one to six days before the headache and 
on the day of the attack. Occasionally it 
ithout subsequent 


REPORT OF CASES 


Case 1.—An unmarried woman, aged 38, complained of severe 
headache either unilateral or bilateral, accompanied by nausea 
and vomiting, which every three weeks at the time 
of her menstrual pers and lasted three or four days. She 

been constantly under treatment for many years. The 
sinuses had been operated on three times and the uterus sus- 
pended twice. Antiallergic treatment had been carried out over 
a long period. For the past seven years she had been on endo- 

crine therapy including anterior pituitary extract, solution of 


pituitary and 


9. Blakie, N. H. Hossack, The Treatment Migraine 
Canad M.A 45 uly) 1952 
10, Stieglitz, K. J.: The Migraine Physique, Am. J. M. Sc. 186: 


: The 


— 
headaches is tenable, but there is no question as to the 
results of his treatment with estrogen. Of the twenty- | 
five cases he reported ten completely relieved, six mark- 
edly improved, five slightly improved and four in which 
there was no apparent effect. It is of interest to observe, 
however, that two of Thomson’s patients, in whom 
estrogen therapy failed, were subsequently relieved by 
injections of extracts of the corpus luteum. | 
Then too there is the work of Blakie and Hossack,° | 
who reported a series of twenty cases of menstrual 
nature of the malady . . . migraine all of which were relieved by treatment with 
remedy. Obviously, such y ** estriol complex (emmenin). 
cannot all be entirely correct, and the multiplicity and Stieglitz, in : 
diversity of the hypotheses suggest that the problem is 2 remarkably 
more complex than imagined, and probably one which rence 
ts a number of facets.” 
malady and perhaps also to add __ to our rela- dysmenorrhea 63 per cent. 
tivel knowledge of the gonadotropic factor Finally there is the laboratory evidence offered by 
— Riley, Brickner and Kurzrok, u who over a prolonged 
pace wi permi 7 scussion of the 
theories as to the cause of migraine. Since — 
monumental review of the subject in — * excellent 
articles have been published by Critcheley and Ferguson! f excretion of estrogen an Occurrence oO 
in England and by, Bassoe * in America in which headache. The whole group of patients experienced 
migraine is dis in all its aspects, including the 4 total of twenty-nine attacks of migraine during the 
endocrine. It is generally believed that there is at least investigation and in twenty instances the headache 
an endocrine factor in the 1 of menstrual as or ied by the appearance of 
migraine. Even allergists such as Andresen postulate 
a “reaction resulting from sensitization to one of the 
products elaborated at the time of menstruation.” But 
in the endocrine field again nearly every gland has at 
one time or another been accused of bei overactive, ’ n two patients presenting status migrainicus 
the excretion of gonadotropic substance was practically 
uninterrupted. Nine female patients were injected with 
2 cc. of gonadotropic factor from the urine of - 
nancy and in seven an attack of 4 22 — 
within four to twelve hours. The authors conclude: 
“The presence of [gonadotropic substance] in the urine 
tion, in seventeen of w some abnormality of t is definitely related to the occurrence of migrainous 
sella turcica was demonstrated radiologically, nine of seizure. Substantiation is given to the hypothesis that 
— — complete calcification of the — e ovarian and presumably hypophyseal activities are 
igaments. He believes, as was previously suggested by part wan 
Pardee" and by Timme® that the nesiedic ta the of 
were caused by a swelling of the pituitary gland in 1 
this confined space. He also suggested that in cases 
posterior pituitary and estrogen by hypodermic injection, and 
H. Brickner, k. M., and K 
Abormal of Thelin and in Patients Suflering from 
) Bull. Neurol. Inst., New York 3:53 (June) 1933; J. Nerv. 
& Dis. 77: 516 (May) 1933. 
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this time an x-ray study of the sella turcica showed a complete Cast 5.—A married woman, aged 28, had severe menstrual 
bony bridging between the anterior and posterior clinoids. cramps until her first pregnancy, which was terminated at three 
Daily treatment with gonadotropic factor from pregnancy urine and one-half months by a therapeutic abortion because of per- 
was instituted. Ten days later she and com- nicious vomiting. After this she had no cramps but 

plained of only a slight headache. The next month routine cach month a severe with nausea on the last day of 
therapy, as described later, with the same preparation was her period. The duration of this complaint had been over a 
given and she had a period entirely without symptoms. Treat- year, when in August 1933 she was given one course of 

ment was continued during the succeeding nine months with tropic factor from the urine of pregnancy. In February 1936 
the frequency of the dose gradually reduced. The menstrual she reported that she had not had a headache since that time 


at all. She then discontinued treatment for four months but 121% years. During the past year the headaches had been much 
since the headaches returned and she found that a single small worse and appeared at other times of also. 


dose of gonadotropic factor from pregnancy urine (18 rat In October 1933 she was given one course of gonadotropic 


she was considerably relieved by injections of a commercial In September 1933 she was given thyroid and one course o 

ovarian extract. For the last six months her headaches had gonadotropic factor from the urine of pregnancy, which was 

e followed by three 

were so severe that she was taking daily from 3 to 4 grains while she was still taking thyroid, the headache recurred, 

(0.2 to 0.25 Gm.) of codeine in addition to large doses of though it was not so severe as originally. S* 


acetylsalicylic acid and aminopyrine. She was her 
symptom free and regular until July 4, 1935, we ally ones 


given 

injections of estrogen but her 
severe that this was discontinued and from Jan. 6 to 22, 1934, days after the onset of the previous period uterine bleeding 
she was given daily injections of gonadotropic factor extracted began, which lasted for twenty-cight days and ceased after she 
she received daily doses of from 1 to 2 cc. (125 to 250 rat uni 

remained free from headaches. When last seen in May 1936 of gonadotropic factor from pregnancy urine. It is of interest 
she was still comfortable, though she had taken an occasional that after each of the first few of these large doses headache 
urine of pregnancy when the headaches appeared to be returning. two years. X-ray studies o patient's 
complete bony bridging between the 


— 

ing from to four days before asso- . . . 
ciated with nausea, faintness, nervousness, the passing of urine 
every few minutes, and loose movements. For many years she eventeen patients with menst migraine have been 
had been given thyroid and ovarian and pituitary preparations Similarly treated and followed over a period of three 
without relief. In March 1933 she was given estrogen for two years. All were relieved although some, usually those 
months with considerable relief, but not freedom, from head- who had suffered most severely over the longer periods 
aches. In May she was changed to gonadotropic factor of time, have been unable to discontinue treatment 


onset of menstruation, which accompanied by a three 

gonadotropic factor, which has since been continued in reduced Many fovesubly to ef 
dosage, and has gone three years with only an occasional ment. nc either the estrogen or estriol complex 
slight transient headache except on one occasion she had (emmenin). Others have suffered local and general 
been without treatment for three months. reactions so that treatment was discontinued, as in 
Cast 4.—A married woman, aged 31, just before the appear- following case: A woman, aged 25, 

ance 


j f 
of catamenia at 10% years had the first of many two years, had migraine attacks usually at intervals of 
; from four to six weeks. Repeated attempts were made 


and major hysteria. These attacks had disappeared in 
to treat her with substance from preg 
ring chiefly preceding her menstrual which were nancy urine diluted with ten times the usual amount of 
slightly late and very short and scanty. She had for twenty distilled water. Treatment was begun with as little as 
years been continuously under treatment of various 0.2 rat unit, but usually when a dose between 2 and 
re without relief. 4 units was reached she would have a severe reaction 
che wae utterly cahausted. A report of an with fever as high as 103 F. It was subsequently found 
study made in 1929 read “The sella turcica appears to be smaller that an injection of an estrogenic ration 
than normal and the posterior clinoids are For — relieve her headaches, which eventually after 
4 injection with slight improvement. second She also had a small, completely bridged sella, 


later 
June 1933, she was given a full course of gonadotropic factor, Therapy with gonadotropic factor from pregnancy 
and this treatment is still, in May 1936, being continued in urine has also been tried in cases of migraine not asso- 


been more normal in amount and without suffering. She has there was a decided aggravation of the 
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cycle increased to twenty-six or twenty-seven days, very occa- Case 6.—A girl, 17 lained of a severe headache 
twice a month during the past year. free from headaches except during one menstrual period, until 
Cast 2—An unmarried nurse, aged 43, whose headaches last seen one and one-half years later. 

had been growing progressively more severe for several years, Cast 7—A nurse, aged 31, single, had been variously treated 
was given anterior pituitary extract and solution of posterior for headaches, often accompanied by nausea and vomiting, : 
pituitary with no effect on her headaches. For about two years which recurred two or three | before menstruation. 
periods since their onset at the age of 17 had always been clinoids. 

attacks. 

“3 2 <n gp 4 Of the seventeen women, eight had previously had 
during a period of time when treatment was discontinued for , 
two months. Whereas she was previously an invalid, she has — therapy. Of these, four had been moderately 
for the past three years been running the household for a large benefited, three were unimproved and one complained 
family. that her headaches were much worse. 


over, while only four were 
normal. aot the ef thie puper to cater 
the controversy concerning the possible oe 
between abnormal sellae and menstrual headaches, and 

this observation is entered merely as a matter of record. 


TECHNIC EMPLOYED 

What is here meant by a month’s course of treat- 
ment? After experimenting with — 2 factor 
from pregnancy urine for the ing two years, 
finally, early in 1933, I evolved following routine: 
Beginning on the fifth to the seventh day after the 
onset of the menstrual flow a small dose, usually - 
from 2 to 6 vet to given; the dese 
increased daily until the tenth day, then i 
increased, reaching a maximum of from 50 to 125 rat 
units on the fourteenth day, after which from 25 to 
50 units is given daily until the onset of the next 
menstrual period. 


COM MENT 

The theory on which this routine was originally 
was erroneous, as will appear later in the discussion, 
but the fact of relief of menstrual 


ne remains. 
Psychic effect can be ruled out first of the 
number of patients involved, all with a type of 
migraine, and, secondly, because most of had been 


previously treated without relief over a long period of 
time, some of them by me, and were pat ly accus- 
tomed to hypodermics. Patient 1 had some time pre- 
viously been given 50 units of a similar pregnancy 
weekly for four weeks 


urine in relieving menstrual migraine ? 
haan its adoption the foregoing routine of 
administration was based on the then current theory 
that small doses early in the menstrual cycle produce 
follicular stimulation and that the large doses induce 
ovulation and luteinization at the time they should 
normally occur, after which only small doses are needed 


closely drawn. Also in Geist's experiments enormous 
ropic substance from the urine of preg- 


but even so it is of interest that Geist records that the 
intensity of reaction in the ovary seems to bear a direct 
relationship to the amount of 12 injected. The 
effect of varying therapeutic doses of gonadotropic 
Engle, E. Differences in the Female Macacus 
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factor on the human ovary needs further study before 
tic statements can be made. 
oreover, recent experimentation led by Evans and 
Mazer and Katz has shown that the combination of 
— factor from pregnancy urine and the 
from the anterior pituitary produces much 
ovarian stimulation than could be accounted for 
e.. the two extracts. Is it not prob- 
then, that the women in the present report had 
sufficient itary activity of their own to obtain the 
clinical effect of this combined therapy? The fact that 
—— menstruating more or less regularly shows 
that they did not have a severe form of pituitary 
deficiency. With this amendment to the original theory, 
it would seem that this may be a valid hypothesis. 
This fits in well with Riley, Brickner and Kurzrok’s 
conclusions that the fundamental mechanism in the pro- 
duction of migraine is “one of hypophys yseal hyperfunc- 
tion or of ovarian hypofunction.’ if the technic 
of estrogen, this through its claimed depressant action 
on anterior pitui gonadotropic hormone — 
would correct a previously existing ovarian hypofunc- 
tion and anterior — itary 4— and by restor- 
ing the balance hese hormones remove the 
cause of the migraine — 
One other possibility must be mentioned. 
lending some to the allergist's view of — 
is the fact that of the seventeen women four, or N 7 per 
cent, gave a family history of al ; eight, or 47 per 
cent, had themselves one or more o the accepted mani- 
festations of allergy ; four, or 24 per cent, gave a family 
history of migraine, and two, or 12 per cent, had a 
family history of epilepsy. If the migraine attacks were 
due to a sensitization to ropic factor, this 
technic of beginning with a small dose of gonadotropic 
factor extracted from the urine of and 
increasing very gradually to the larger may have 
simply desensitized the patients to Gn the ic factor 
and thus prevented their attacks. the ‘other hand, 
here again it may have been an ovarian —— 
be pe prevented the excessive or unopposed production 
of gonadotropic substance at the time of menstruation. 
Still unexplained, however, and seemingly ignored in 
published papers on the estroge ic balance 
in migrainous women are two facts : first, that so many 
women subject to migraine have no attacks during preg- 
nancy, when there is an excess of both the luteinizing 
factor and estrogen, and, second, that in most women 
the migraine attacks cease after the menopause, when 
there is little or no estrogen but an excess of follicle 
stimulating factor. The answers to these problems will 
have to await further study. 


CONCLUSION 

It must be reiterated that I am considering only one 
of the many facets of the migraine problem and am 
dealing with a highly selected group of patients afflicted 
with a particular type of headache. With this in mind 
it seems fair to conclude that the results here reported 
tend to confirm the hypothesis that a leading factor in 
the production of menstrual migraine is either an 
ovarian or an anterior pituitary dysfunction, and prob- 
ably an ovarian hypofunction or — hyper function. 


off 
— When 


933. 
17 Mazer, Charles, and Katz, Benjamin: Clinical of Com- 
Anterior Pituitary Therapy, 17: 709 
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X-ray studies of the sella turcica were made in eleven 
cases. Four of these showed complete bony bridging 
of the interclinoidal g and three others showed 
without benefit. 
What then is the action of gonadotropic substance 
experimentation this theory is probably invalid, since 
in the macaque monkey no ovarian stimulation is ever 
obtained. and Geist from his preoperative experi- 
ments on women concludes that “apparently there is no 
stimulation of the follicle, rather an arrest of follicular 
development.” However, as Engle * pointed out, the 
macaque monkey never at any time even during preg- 
nancy excretes gonadotropic substance in the urine and 
hence the analogy to the human being must not be too 
nancy varying from 600 to 2,200 rat units were given 
over a period varying from thirty-six to 100 hours, as 
much as 600 rat units being given in one day in divided 
doses. This is far in excess of any therapeutic dose, 
Antuitrin-S, Am. J. Obst. & Gynec. 906: 588 (Oct.) 1933. 
15. In this experiment antuitrin-S was used. 
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of migraine. 

the eleven cases studied roent- 
genologically was a normal sella turcica found. 

in the results, the following hypothesis is 
submitted : seventeen women were all menstruat- 
ing more or less regularly and therefore could not have 
had a severe form of pituitary deficiency. Consequently 
urine to them was 

of this factor and " 
itui which combination has been shown to pro- 
duce maximum ovarian stimulation. 


2. In only four of 


A QUANTITATIVE STUDY OF THE 


G. LOMBARD KELLY, M.D. 
AND 
E. BRYANT WOODS, M.D. 


the Department of 
bi M. II., 


been shi from a distance with tricresol or sapo- 
nated solution of cresol as a preservative (2 drops to 


2 


1 


£3 
2 


. Number of Ruptured and Unruptured Follicles.— 
were seventy-five positive tests with the 
modification of the Friedman test of adminis- 


D 


presented ruptured and unruptured follicles; in 
twenty-two cases there were no ruptured follicles 


the original Friedman method of injection 
used (4 cc. three times a day for two days, killi 


was 
the animal forty-eight hours after the first injection 
the results were positive i i I 


the 
the injection of urine from pregnant women. 
(6) When 


The percentage of cases in this series that showed 
ruptured follicles is almost identical with the 
in series a: 70.37 per cent compared with 70.67 per cent. 


injection of 10 ce. of urine. In six cases there were 
both and ured follicles; in three cases 
there were no follicles, though unruptured 


Vouume 108 
Nun 8 
SUMMARY the is off. This should be as — 4 
1. The result of treatment with gonadotropic factor tine unless the specimen is known to quite 
extracted from the urine of — in seventeen Extraction is ially desirable when the imen has 
cases of menstrual migraine followed over a period of 
three years was relief in all. These were selected cases, 
ounce). 

In examining the ovaries with the low power bin- 
ocular one must look for the crater of the follicle 
where the ovum escaped. It is worth while to insert 
the tip of a teasing needle into the crater and to 
manipulate the albuminous material that cli to the 
crater and lies on one side of the ruptured follicle. It 
is also important to remember that ruptured follicles 
may not be hemorrhagic but at times are quite pale. 
In many instances ovaries would be read as negative 
without such careful examination. The discovery of 
only one ruptured follicle in only one ovary must be 

4. The results tend to confirm the hypothesis that a considered as a distinctly positive reaction. 
leading factor in the production of menstrual migraine The efficiency of the Aschheim-Zondek pregnancy 
is an ovarian hypofunction, perhaps associated with an test as well as of the Friedman modification has been 
anterior pituitary hyperfunction. so well established that in this study no attempt has 
1421 State Street. been made to appraise its value. Consequently no 
mention is made of negative tests when of no signifi- 
FRIEDMAN TEST FOR Ir 
PREGNANCY the majority of cases by injection of 
What constitutes a — reaction of the ovari ering 10 cc. of urine twice with a twenty-four hour 
08 of the rabbit in the Friedman' modification of the interval and killing the animal forty-eight hours after 
7 Aschheim-Zondek test for pregnancy? Of what age the first injection. In fifty-three instances the ovaries 
and weight must the test animals be? What effect 
does the specific gravity and the reaction of the urine 
have on the outcome of the test? May the ovaries be though unruptu ollicles were t; in only one 
examined always by the naked eye with the assurance case was there no unruptured follicle when ruptured 
of correct interpretation? Which is superior in accuracy, follicles were found. In the entire series the average 
the original or the modified Friedman tecifhic? How number of ruptured follicles per test (both ovaries) 
much blood serum must be used instead of urine when was 1.55; the average number of unruptured follicles 
indicated and how accurate is the result? These and per test (both ovaries) was 6.18. oe ep 
other questions occur to those using this important animals with ruptured follicles was 70.67. In no 
diagnostic procedure and, while numerous articles have instance was a corpus luteum visible to the naked eye. 
been published about the Friedman test, the answers are Corpora haemorrhagica are not transformed into cor- 
not all available from one source. pora lutea (visible to the naked eye) in the ovary of 
In this study between 175 and 200 doe rabbits were lation or 
employed. A few of these died before routine ether 
extraction of urine was begun. Urine specimens were 
obtained through the outside obstetric service from 
obtai rom ients. ollowing data were 
nineteen cases the ovaries were found to have both 
breed, the patient’s clinic number, which pregnancy and ruptured and 1 follicles; in eight cases there 
number of months, the specific gravity and reaction of were no ruptured follicles, though unruptured follicles 
urine, the exact technic, and the — *. of clear, rup- were present; in no instance were unruptured follicles 
tured and unruptured hemorrhagic follicles. In every absent. The average number of ruptured follicles was 
case the ovaries were examined by the senior author 1.7 and the average number of unruptured follicles 
with the aid of a low power binocular microscope Was 87. 
(magnification about 12 diameters). 
In extracting with ether, about 2 ounces (60 cc.) of 
i ether and shaken t , after whi c) in a series of nine cases est was U 
S TTT se — — when the doe was killed thirty-six hours after one 
dure Early Pregnancies Am}, Obet. & 
Gynec. 31: 3405 ( ) 1931. 


(d) When 2.5 cc. of blood serum was given in one 
injection and the doe killed thirty-six hours later, the 
test was positive in ei 21 
and un olli were present in each case 


— was only one ruptured follicle in three 
cases). 

TEST CONDITION rests 
1 MOD. FRIEDMAN 7067 
2 ORIG FRIEDMAN 2 7037 
6 100.1360 GRAMS 6 5364 
22 .. 80 48 
6 SG 1006.10 6428 
9 50 10M..1024 ne 
0 ALKALINE URINE 6000 


Summary of results under ten test conditions. 


The average number of ruptured follicles was 1.75 
and the average number of unruptured follicles was 2.5. 


2 
4 


ollicles also being present (54.5 per cent). The aver- 
of ruptured follicles was 0.82 and the 

average number of unruptured follicles was 5.82. 
2. Age and Weight of Test Animals.—It is said to 
desirable to use rabbits that are at least 6 months 
Since we did not raise our own test animals we 


if 


(1,814 Gm.). 

We ran a series of twenty-six does of three breeds 
(New Zealand, Belgian and Chinchilla) in which no 
animal weighed more than 3 pounds (1,363 Gm.). The 
weights ranged from 1,000 to 1,360 Gm. and the aver- 
age weight was 1,272.88 Gm. Only two of the animals 
weighed less than 1,200 Gm. (1,000 and 1,025 Gm.). 

Fourteen of these animals were subjected to the 
Friedman 10-10 modification and eight to the original 
Friedman test; four were given one 10 cc. injection 
and killed in thirty-six hours. 

The test was positive in every case. 
instances there were both ruptured and 


In fourteen 


case. 
The average number of ruptured follicles was 1 
The average number of 1 was 
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Ruptured follicles were present in 53.84 per cent of 


the cases. For the rp of 


comparison, 


injection of one 10 cc. quantity kil 
thirty-six hours, in three 2.5 cc serum and in 
three 5 ce. of blood serum The a number 


3. Specific Gravity of Urine. — Selecting each of 1010, 
four with 1,008, one with 1.007 and one 

average of 1.28 ruptured 7.57 


sais isin accordance with the observations of Elden 
and Fellows,? who found that although the anterior 

pituitary-like hormone of the urine is most potent at 
a pu of from 6.1 to 7.3 and that the potency is reduced 
by alkali content, their observations in no way affected 
the Friedman modification of the Aschheim- 
on each injection) are used 

Some of our test animals died during or i 


ollicles in both ovaries —— two or 
Unrup- 
tured hemorrhagic follicles are red ; black follicles of all 
sizes have no 


ase have ond ost be de 
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follicles were present; in two instances there were no 
unruptured follicles and only one ruptured follicle. 
The percentage of cases in this series which showed $ Wi Its 
ruptured follicles was 67.67 and the average number 1,380 to 2,700 Gm.; average, 1,754, .) were 
of ruptured follicles when present was only 0.77. The averaged. In eleven the Friedman modification was 
average number of unruptured follicles was also small used, in seven the original Friedman test, in two the 
(2.9). 
88.48 per cent ruptured follicles were present. It can 
readily be seen that quantitatively the results were 
better with the heavier rabbits. 
In the 1.007 specimen there was only one ruptured fol- 
licle and none unruptured. In the 1.006 specimen there 
were no ruptured follicles and five were unruptured. 
The tests were negative in four instances with specific 
gravities of urine from pregnant women of 1.007, 
1.006. 1.005 and 1.005. 
For comparison, fourteen tests were selected in which 
the specific gravity of the urines ranged from 1.014 to 
1.024, with an average of 1.018. The average number 
of ruptured follicles was 1.5 and of unruptured follicles 
7.56, and ruptured follicles were present in 78.57 per 
cent of the tests. 8 
— While this record is not much better than that of the 
1.006 to 1.010 group, the negative tests in the 1.005 to 
1.007 group are significant. 
4. Reaction of Urine.—In fifteen of our tests the 
reaction of the urine was alkaline. The average num- 
ber of ruptured follicles was 1.8 and of unruptured 
4 5.13. and there were ruptured follicles in 80 per cent 
of the cases. These results do not compare unfavorably 
had no way of being certain how old each animal was. 
Therefore we depended on the weight. Here again con- 
sideration must be taken of the fact that different 
breeds mature at different weights. It is often stated 
that the test animal should weigh at least 4 pounds 
alkalosis as a cause of death. In order to test this 
point seven does were injected with alkaline urines of 
fu from 7.4 to 8.4, but none of them showed any 
untoward effects from the injections. 
CONCLUSIONS 
1. The presence of one or more ruptured follicles 
in either ovary or both ovaries in this test constitutes 
a positive reaction. The of several un 
follicles. In twelve cases there were no ruptured 
follicles, follicles were 
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low power binocular microscope. Only high magnifica- 
tion of histologic sections could show them.) 

2. In many cases the low power binocular microscope 
is necessary in order to reach a correct decision and 
will prevent repetition of the test in such cases. For 
recognizing ruptured follicles its use should be a routine. 

3. The common modification of the Friedman test 
is though the original Friedman technic 
gives better quantitative results. One 10 cc. injection 
of urine with examination in thirty-six hours is not 
nearly so successful as the double injection, and better 
results would be obtained with two injections and 

4. Rabbite weighing han 3 pounds ill 

s weighing more t will give 
better results than those weighing less, and 3 pounds 
is a safe minimum. 

5. It is not necessary to acidify the urine, though it 
is better to do so, as the hormone is more 
active in an acid medium. Urines do not kill test 
animals because of alkalinity. 

6. It is safer not to use urines with a specific gra — 

less than 1.008. ALAN 

i each instance should 


SUNRAY HEMANGIOMA OF BONE 


WITH SPECIAL REFERENCE TO ROENTGEN 
SIGNS 


WILLIAM E. ANSPACH, M.D. 


CHICAGO 

Only twenty-one cases of hemangioma i 

skull have been found in the literature. 81 
neoplasms of bone recorded at the bone „ thir- 


teen have been . Of these, wi three 
have involved the skull. In Christensen’s ' 

of 918 neoplasms of bone, less than 1.5 per cent were 
hemangiomas. Geschickter and Copeland report only 
twelve cases of hemangioma of all types of bones in a 
group of more than 1,700 neoplasms of bone. These 
authors call attention to the fact that — of the earlier 
reports failed to distinguish hemangioma from sarcoma. 
It is interesting, in this respect, that the case which I 
am about to report was thought to be sarcoma when 
first seen in 1921. The clinical course and roentgen 


REPORT OF CASE 


F. S., a girl, aged 11 years, came to the Children's Memorial 
Hospital in 1921 because of a swelling on the left side of the 
scalp. This had first been noticed four years previously, fol- 
lowing a slight bump on the head while playing. There was 
very little pain at that time and the swelling did not attract 


At this time a mass protruded from the left parietal 
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ing, which could not be controlled with Horsley's wax. 
bone was then cut between the trephine openings, f 

which the bleeding became so severe and so difficult to control 
that it was decided to discontinue the operation. The patient 
received 1,800 ce. of saline solution under the breast immedi- 


Two hours later she was 


The parents were advised to have the patient return 
for roentgen therapy. This they failed to do. 
The patient was lost track of until 1936, then 26 years of age. 


“sunburst” appearance on 
tumors of bone have in the pest played an important 
part in Leng 2 preoperative diagnosis of 
ic sa any of the earlier reported cases in 
which the skull was involved were mistakenly called 


Fig. 1. F. 
on the head. 


sarcoma. Occasionally the histologic diagnosis was 
changed to hemangioma after the patient continued to 
live beyond the expected period. A typical example 
was given by Cushing * in 1923 of a patient still living 
three years after a postoperative histologic diagnosis of 
melanotic sarcoma. Cadman expressed doubts regard- 


3. Cushing, Harvey: End Results in General, with a Case 
Skull in Particular, Surg., Gynec. 
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secured and showed radiating spicules of bone within the tumor 
mass, it was thought that an osteogenic sarcoma most likely 
accounted for the tumor mass. Under ether anesthesia, removal | 
was attempted by Dr. A. H. Montgomery. Trephine holes 
intravenously. — given 150 cc. of 
citrated blood. Six hours later IU cc. of horse serum was 
given into the buttocks. After ten hours the patient improved 
slightly, but the oozing of blood continued and the patient was 
given 2 cc. of hemostatic serum intravenously. Although slight 
bleeding continued for several days, the condition finally 
improved and the patient left the hospital at the end of five 
pattern, been noted, and because of previous experience with 
“sunray” tumors involving flat bones, which had been proved 
to be hemangiomas, I thougtt that that condition most likely 
accounted for the x-ray appearance in this case and that the 

: patient was still living. She was ultimately located and addi- 

he increased at least 50 per cent. tional roentgenograms of the skull were made (figs. 2 and 4). 
The patient, now 26 years of age, is married and has a child 
2 years old. She believes that the tumor has not grown in the 

rs past six years. The tumor is covered with normal soft tissue 
and has not interfered with the patient's health. 
cou 
2 7 
appearance of hemangioma of the skull over a long = 
period is of moment, as tumors of this character, as a * 
rule, have been considered malignant and removed N 
fairly early. 
special attention until just before the patient came to the hos- 
pital, 
bone for a distance of 3.5 cm. The patient was well developed 
and well nourished and appeared healthy in every way. The 
mass on the head was not tender and its surface was smooth 
to touch. There was no exophthalmos and the movements of 
the eyes were normal. The blood pressure was 118 systolic, 
84 diastolic, the pulse 84, the temperature 98.6 F. 
After one week's observation in the hospital, during which 

time roentgenograms of the skull (figs. 1 and 3) had been 
From the X-Ray Department of the Children’s Memorial Hospital. a i 
2. Geschickter, C. F., and Copeland, M. M.: Tumors of Bone, Lan- 

caster (Pa.) Press, 1932. 


a three survival of a patient with a melanotic 
of and another section was removed 
from the and studied. wee Gien —— 
cavernous heniangioma. Cushing stated that “although 


reported cases. Because of Montgomery's last minute 
decision not to remove the tumor, the patient is living 


Spectal Reference Primary Hemangioma of Bone 
with to Roeatgenvlogic Di is, Am. J. tgenol. 
23:1-35 (Jan) 1930. C * Dikansky, M.: Heman- 
= Two Ztschr. {. Chir. 336: 8. 
932. la Fac. < de 3, I, 
cited by 23 einen 

ipitale, Beitr. Anat. al 685-701 Cou ( 
1. u. path. Anat. 43: 532- (Ou. 30) 1928. 
Leb der pathologischen Anatomic fur 
Aerzte, Berlin, de Gruyter & Co,, 1922, p. 937. Schinz, H. R., and 
Uehlinger. K.: Ergebn. d. med. G: 418-424, 1931. 
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ont on and there is no void in the 

which could hardy be controled, fe tat 

a the operation been carried 


"The ‘published roentgenograms of proved cases of 
of flat bones have for the most part shown 
strikingly similar patterns of density. This was nicely 
brought out in Bucy and Capp’s*‘ study of their own 
has been my privilege to see a roentgenogram of one 
there was a large sunray 
hemangioma of the scapula, six years after their report. 
The growth is no larger and the bone is of increased 
density on the — Oe apparently because of 
a greater deposit of bone. These changes occurred 
rapidly following roentgen therapy and no growth has 
been noted since the rr 2 


* seems most 
that the tumor 
would have resolved 
into a small solid mass 
of bone early in its 
course had roentgen 
therapy been given 
—— when the tumor 

was predominantly vas- 
— It is 1 


in reviewing the pub- 
lished cases, to find in 
most instances when 
were mis- 
taken for malignant 
neoplasms that flat 
were involved. 
Sarcoma of flat bone is 
less prone to present a 
sunray Fig. 4. osteria 
Sometimes a ree — — exposure coarse 
pattern of density is sunburst pater 
presented heman- 


sag bagels. infrequently has there been erosion of 
by pressure 


—Anteroposterior view at 26. 


y heman- 
skull tables, but when spicule formation has taken 
place in meningioma the spicules most often do not 
radiate from a central point but are more parallel and 
cover a larger area on the skull.“ 

Tumors with radiating spicules of bone have been 
have proved to be malignant ee 
Likewise, hemangiomas of long 


as the so-called soft soap bubble appearance, loculations 
with paper-like thin walls. 


hemangioma and 
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4 
The same change seems 

to have occurred in the 
& case here reported, but os 
* at an unusually slow 

— 189 rate, requiring fifteen 
„ years (figs. 2 and 4) 

Fig. 2.—Same case as in figure 1 fifteen years later. The tumor is 
larger and contains relatively more bone. The anterior and posterior 
trephine openings are still evident. Vessel grooves are prominent. ; 
clinically and histologically the diagnosis of malignancy 
seemed warranted, the x-ray did not tend to confirm q 
this diagnosis.” 
The patient under discussion in the present report 
fared better eventually than the majority of other | 

sn is produced, the roentgenogram is of 
~ tle value in differentiating hemangioma from other la 
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, resembling 
— cystlike structure, often suggesting its benign 
into bits but is replaced by the hemangioma in a slow, 

orderly fashion. 


of 
1. 


a somewhat characteristic picture on roentgenograms 
seems to be due in part to the type of bone involved. 
Hemangioma of bone should be considered a possibility 
in all 1 of bones, but a malignant 


there is a 1 

bones, there has been active destruction 

of bone. Sharply defined, well organized trabeculae 
i No tumor of this sort 


8. Bailey “A. Cavernous of the 
ertebrae. 25) 1929 reland, 
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involvement. Secondary involvement of bone by ; 
soft tissue hemangiomas are apt to erode bone, lea , 
a smooth tumors (fig. 4). 
Growth is apt to occur rapidly, and there is no spicule 
formation. 
SUMMARY 

The roentgenographic changes of hemangioma of the 

skull in a child aged 11 years, andy 

again fifteen years later, were studied. Excepting for 


less painful and 
produces the more 
clearly outlined 
trabeculation, a 


of tumor, Therefore the kind of bone involved by 


and there has been too much destruction of preexisting | 
bone for the perfect “sunburst” effect noted in the | 
benign, slowly growing hemangioma. The fact that | 
sarcoma of the long bones has been more often encoun- 
tered no doubt accounts for the frequently mistaken 
diagnosis when the sunray hemangioma of flat bones has 
been present. Hemangioma of long bones only sel- 
dom has produced the more imperfect “sunburst” of 
sarcoma. As a rule its structure has been more com- 

An almost constant x-ray appearance has been pro- a 
duced, according to numerous recent reports.“ when P ö | 
hemangiomas involve vertebral bodies. Vertical streaks | ‘ 8 
of parallel densities are seen on the roentgenograms N 
somewhat resembling corduroy cloth. Older persons 
are especially prone to have this type of tumor. Only | . 

| 

| | 

frontal bone. There is loss of the inner 

+ table due to erosion by contact from the tumor (meningioma) within the 

| bone erosion. 

a large mass on the head, the patient’s health has not f 

been impaired in any way. Hemangioma of flat bones | 

produces a beautiful sunray formation on roentgeno- 

Fig. 5 (case reported by I. U occipital grams. Hemangioma of long bones often produces a | 
“loose sap bubble 
of Occipital Bone, Brit. J. Radiol. appearance but al- 7 Te 

most frequently | | 
rarely do the early vertical striations change to a the —— — 1 f 
“blown-out” appearance or to a “mushrooming” of the f den sity. The n 
vertebra. No other benign tumor has so uniformly inter is often con- 7 wa 5 
produced these parallel densities. fused wih 

The tendency for hemangioma of bone to produce genic sarcoma of | | 

bone, which also 
produces divergent 
spicules of bone. 
While hemangioma 
is less destructive, 
should be removed without a biopsy first, with the ae Fig. 7.—Lateral view of same case as 
surgeon and pathologist both thinking of a benign biopsy should be 
hemangioma as a possibility. ire 

Although gross evidence in many surgically removed — rely 
hemangiomas of — involves vertebrae, a vertical striated appearance is 
— 
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ing roentgen evidence. Roentgen or radium therapy has 
the same favorable effect on of bone as on 
— 1 of soft tissue if treatment is early before 
dense is deposited within the tumor. Even later 
in r The sensi- 

0 ign hemangioma to roentgen therapy must 

interpreted as evidence favoring — 
1150 North State Street. 


LOCALIZATION OF VENTRICULAR 
EXTRASYSTOLES 


IN A HUMAN HEART WITH RIGHT 
AXIS DEVIATION 


MYRON PRINZMETAL, M. D. 
LOS ANGELES 
BERNARD S. OPPENHEIMER, M.D. 
AND 


SIMON DACK, M.D. 
NEW YORK 


The localization of the origin of ventricular extra- 
systoles and of the lesion in bundle branch block is 
still subject to dispute. Three separate ideas prevail: 

1. The classic interpretation based on the fundamen- 
tal studies of Lewis and of Rothberger and Winter- 
berg * is that the main ventricular deflection in left 

ight bundle branch 


2. The new terminology based on the observations of 
Barker, MacLeod and Alexander,’ Oppenheimer and 
his collaborators * and Wilson“ is exactly the opposite 
of the classic interpretation. ‘This conception has been 
accepted by most but not by all authorities in this field. 

3. Finally there is the * of Katz“ that local 
ization of extrasystoles and bundle branch block i- 

in man. 
recent observations of Kountz and his co-work- 
ers* are of interest. Human hearts were revived 
immediately after death and studied in regard to 
localization of ventricular extrasystoles and bundle 
branch block.“ In all eight instances in which the 


From the Medical Service and Cardiographic Labor of the M 
Singt Hospital. — 


Dr. Prinzmetal is Richard and Ella Hunt Sutro Fellow for Cardio 
7 — 14 Research and Dr. Dack is Research Fellow in the Cardiographic 
ory. 
1. Lewis, Thomas: The Mechanism and G istration of the 
Heart Beat, London, 8 Sons, 1925. 
2. Rothberger, C. J ‘and W imterber 


. . H.: Studien ucher die Bestim 
mung des Ausgangspunktes ventrikularen Extrasystolen mit ke de- 
Physiol. 144: 571, 1913. 


G., and Excitatory 
is the Heart, Am. Heart J. 720 (Aug. 
4. „ n. S., and Pardee, II. k. B.: The Site of the 
Cardiac 


ion in Two Instances of Intraventricular Heart Block, Proc 
Soc. Exper. Biol, Med. 177, 1920. in + and 
Oppenheimer, E. I. ardiac Lesion in 
Intraventricular Block Includi risa 


tisom, N. Macleod, A. G. and Barker, P. S.. The Orde 


Recent Advances in 
cardiograms, J. A. M. A. 7: 1364 o (Nov. 7) 1931. Katz, 
H., Bohning, A.: The Delay in the Onset of Ejection of the 
entricle in Bundle- Branch Block, 7 Heart J. hs 681 (June) 1935, 
7. 2 Position’ B.; Prinzmetal, Myron, 


Elect Perfused Human in ition. 
Am. Heart J. 10: 605 Sune) 1935. (% Kountz, W. B.; Prinzmetal 
Myron, and Smith, J. K II. Observations 


. Observations 
gram in the Monkey, ibid. 10 as" (June) 1935. 


human heart was stimulated the experimentally pro- 
duced extrasystoles were similar in — 1 to 
those found by Barker, MacLeod and Alexander.“ The 
right and left bundle branches were cut in five instances 
and the results confirmed the observations of Oppen- 
heimer and his co-workers * that the common type of 
bundle branch block is due to a lesion of the left bundle 
branch, while the unusual type is due to lesions of the 
right branch. Their studies seem ot be a complete con- 
firmation of the new terminology of the electrocardio- 
gram. It was later found ™ that when a dog’ s beating 
heart was placed in the human pericardial cavity so that 
a normal or left axis deviation resulted, the electro- 
cardiograms of experimentally produced extrasystoles 
and bundle branch block were similar to those found 
in the human hearts. However, if the dog's heart was 
rotated so that a right axis deviation resulted, the con- 
figuration of the electrocardiograms of the extrasystoles 
and bundle branch block corresponded to the classic 
interpretation and was opposite to that found in the 
of left axis deviation. Recently Abramson 
and Weinstein * showed in cats that the dicettion of the 
major ventricular deflection in lead l changes at a line 
of transition which does not strictly divide the left from 
the right ventricle. A shift in this line of transition 
on the heart occurred with rotation of the heart and 
change in electrical 
axis. Because of 
these observations 
it was felt im- 
portant to study 
experimentally pro- 
duced ventricular 
extrasystoles in the 
living heart with a 
right axis devia- 
tion. Recently we 
have had such an 
opportunity and the 
results of these ob- 
servations form the 
hasis of this report : 
A laborer, aged 38. 
entered the Mount 
Sinai Hospital com- 
plaining of ascites of 
am before opera about eighteen months’ 
ion. duration. His present 
illness began one and 
a half years before admission, at which time he noticed tense- 
ness of the abdomen, vague pains in the epigastrium and swell- 
ing of the ankles. Fluid soon began to accumulate in the right 
pleural cavity. Mercurial diuretics and repeated tapping of the 
chest and abdomen were resorted to. 
On physical examination on admission the patient was * 
thin and slightly cyanotic but not dyspneic or 
veins of the neck were distended and were observed to — 
during inspiration. The heart was of normal size and shape and 
the sounds were of good quality. There was no shift of the 
heart in any position. No systolic retraction was seen. The 
blood pressure was 105 systolic, 85 diastolic. No pulsus para- 
doxus was present. The liver was enlarged 5 cm. below the 
costal margin and ascites and dependent edema were present. 
The electrocardiogram (fig. 1) showed a regular sinus rhythm 
and a right axis deviation. T wave was iso-electric in 
lead 1 and inverted in leads 2 and 3. In the right lateral pos 


tion a slight shift in axis deviation occurred, but none occurred 
in the left lateral position. 


8. Abramson, D. I., and Weinstein. J.: LIT of 
Variations in the Form of Elect 
C 


block is upright in lead 1 and inverted in lead 3. Right 

ventricular extrasystoles and left bundle branch block 

have an opposite configuration. This conception is 

based on experimental work performed on . iy 
| 

Branch Biock Human Heart, XIV Internationa! 

of Vent 

eb. 
vity. 


rdiectomy 
on two occasions by Dr. Harold Neuhof. At the first operation 
the heart was exposed through an anterior mediastinal incision, 
after removal of the second to sixth left costal cartilages and 
adjacent portions of ribs and part of the sternum. The entire 
heart was found encased in a white, fibrous, immobile mem- 
brane about 0.5 cm. thick. The fibrous tissue was dissected 
away down to the epicardium from the apical region of the 
left ventricle and anterolateral surface of the right ventricle. 
The total area of removed pericardium measured about 8 cm. 
in diameter. An effort was now made to stimulate the right 
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axis deviation during this procedure is not as marked as in 
the other tracings, owing to the rotated position of the patient. 

2. Right ventricular extrasystoles: Mechanical stimulation 
of the right ventricle gave the following results (fig. 3): In 
three locations, points 4, B and C, the main ventricular deflec- 
tion was inverted in lead 1 and upright in lead 3. The main 
deflection of the extrasystoles resulting from stimulation of 
point D was upright in lead 1 and inverted in lead 3. 


COMMENT 

These observations demonstrate that the configuration 
of ventricular extrasystoles in the presence of right axis 
deviation does not conform to the newer inter- 
pretation, which postulates that the major 
ventricular deflection in lead 1 is always 
inverted in left ventricular extrasystoles and 
upright in right ventricular extrasystoles. 
An analysis of the literature reveals that 


3 


Fig. 2.-Extrasystoles produced experimentally by stimulation of the upper lateral conform to the criteria of the new termi- 


region of the left ventricle 


Since there was very little improvement following this pro- 
cedure, a second operation was performed. The heart was now 
approached through a left lateral transpleural incision and the 
thick pericardium removed from the anterolateral surface of 
the left ventricle for an area of from 6 to 8 cm. in diameter. 
The heart's action improved distinctly, and the pulsations, 
which were scarcely visible at the beginning of the operation, 
were now pronounced and strong. The systolic blood pressure, 
which was previously 105 mm., rose 20 mm. at this stage of 
the procedure. 

An attempt was made to stimulate the left ventricle, which 
was now completely exposed over a wide area. The stimulating 
electrode was similar to the one devised by Barker, MacLeod 
and Alexander.“ A current of 20 volts repeated sixty times a 
minute was first used. Since no extrasystoles occurred, the 
voltage was gradually increased to 45 volts. The upper part 
of the left ventricle in a region about 3 cm. to the left of the 
septum was stimulated. This area was somewhat more lateral 
to points designated | and 2 by Barker, MacLeod and Alexander. 
Extrasystoles occurred immediately following the stronger elec- 
trical stimulus. Leads 1 and 3 were recorded simultancously 
with a two-string galvanometer. For a control period of five 
minutes with lesser voltage and another period of five minutes 
immediately after the operation, no extrasystoles were found. 
Nor were spontaneous extrasystoles ever present in cleven 
routine electrocardiograms taken before and after the operations. 

Following the second operation a marked clinical improve- 
ment occurred and the signs of obstruction of venous return 
to the heart disappeared. The latter was now covered only 
by a thin layer of skin and subcutaneous tissue, and a well 
marked precordial pulsation could be seen and felt. It had 
been observed during both operations that the surface of the 
heart in contact with the chest wall between the sternum and 
the left nipple consisted mainly of the right ventricle. It was 
now found that extrasystoles could easily be induced by tap- 
ping the thin chest wall overlying the right ventricle. Four 
points within the nipple line were arbitrarily chosen (fig. 4). 
This procedure was carried out on four separate occasions. 


RESULTS 

1. Left ventricular extrasystoles: The electrocardiograms 
resulting from the extrasystoles induced by electrical stimula- 
tion of the left ventricle are shown in figure 2. Eleven ven- 
tricular extrasystoles, all of similar configuration, occurred in 
the two minute period during stimulation with 45 volts. It may 
be seen that the main deflection is slightly but definitely upright 
in lead 1 (approximately 2 millivolts in height) and also upright 
in lead 3 (approximately 10 millivolts in height). The right 


nology. In the case reported by Lundy and 

Bacon in which the heart was directly 
stimulated, extrasystoles arising from the apex of 
the left ventricle conformed to the new terminology. 
Extrasystoles induced by them by stimulating the basal 
part of the left ventricle were similar to those obtained 
in the present study on stimulating approximately the 
same area; in both the major deflection was upright in 
lead 1. In the report of heimer and Stewart,'® 
in which a right axis deviation was also present, the 


— — 


3.—Extrasystoles produced ; ints A. B, C and D 
es 1 — chest wall overlying EI 


extrasystoles to the classic interpretation 
and were distinctly opposite to that of the newer termi- 
„ In their case the heart was not exposed but 
was stimulated through the skin, and so some uncer- 
tainty existed as to the exact location stimulated. 


9. Lundy, C. J., and Bacon, C. M.: Premature Ventricular 
from 
45 = A S., and Stewart, H of the 
of the Electrocardiogram upon the ‘Site “ot — 
J. Clin. Investigation 3: 


1926. 


there are two other cases in which extra- 
systoles were experimentally produced in the 
presence of a right — and in 
both of these instances, as in the present 
one, the resulting electrocardi ms did not 
ventricle, but no extrasystoles were induced because of insufh- 
cient stimulating currem (15 volts). 
a 
| 
& 
“14 | 
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In the remaining eleven cases! in which the human 
heart was directly stimulated and in which a normal or 
left axis deviation was present, the results were uni- 
form and support the newer terminology. It is thus 
concluded that the newer terminology should be retained 
only in the presence of a normal electric axis or of a 
left axis deviation. 

From the observations reported here, it may follow 
that the lesion in bundle branch block in hearts which 
previously had right axis deviation may be on the side 
opposite to that ‘postulated by the new terminology. A 
certain amount of clinical and experimental evidence is 
in harmony with such a point of view. 

The elect ic configuration of right bun- 
dle branch block, according to the new terminology, 


ventricle 


11. Barker, MacLeod and Alexander.“ Prinzmetal 
son.** H. M.. A. 


1932. vende J. B 
Heart 1471 ¢ cer. J. B.: 
i by Mechanical Stimulation of Exposed H 
807 (Aus.) 1933. 

12. King, J. 1. 
Reference Prognosis, Am 
1934. 1934. Bapley, The Frequency and 

* 236 (Aug.) 1934. 

— = of — Branch Block, 
19. Cowan, R., and — , 5. C3 The 
12 Study et ‘Sinty-Four 
W. X., and 
4 Bundle Branch Defect, Heart J. 10. 1056 (Dec.) 


F.: 
Med. 23: 261 (April) 
‘linical * — Bundle 


Leier Terminating by Cerebral Abscess, Am. J. M. Sc. 2773 639 (May? 
1929 


ts Development Relation 
Arch. lat. “Med. 45: 868 (June) 1930. 


1957 


right bundle branch 
ventricle was anterior, a complete reversal in the form 
of the bundle branch block occurred. This 
has been shown to cause a right axis deviation.“ In 
mitral stenosis the heart is f tly rotated in this 
direction because of the large right ventricle. 


CONCLUSIONS 
1. Left ventricular extras experimentally 
direct electrical 


produced a surgical operation 
stimulation of the upper part of the left ventricle about 
3 cm. lateral to the in a patient whose electro- 
cardiogram showed right 
the operation right ventricular extrasystoles were 
mechanically induced by tapping four points on the 
chest wall overlying the right ventricle. 
2. The major ventricular deflection of the extra- 
systoles induced from certain sites on the left ventricle 
was upright in lead 1. The major deflection of the 
extrasy stoles arising from the right ventricle was 
inverted in lead 1 at three of the four points stimulated. 
3. These observations do not conform to the newer 
terminology now — used in the interpretation of 
the electroca They lead us to believe that 
can be safely applied only in the 
electrical axis or of left axis 


Fifth Avenue and One-Hundredth Street. 
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19 4 J. M. Se. 166: 721 (Rov) 1933. 
Ackerman, W., and Katz N.: Reversal in Direction of QRS 

Complex e-. Right Bundle Branch Block with Change in 

1* P inzmetal, Influence 

ountz, : 
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Proc. Soc. Biol. & Med. $8: 1411 (June) 19535. 
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The Tuberculin Reaction.—After a period of from three 
to seven weeks of tubercle formation 
has been liberated by the bacilli, through disintegration and 
other processes, to result in sensitization of the tissues to this 


ing 
the tuberculin test is negative and roentgenograms give no 


bundle branch block according to the newer terminology 
occurs.“ Katz and his co-workers have shown that 
the configuration of bundle branch block in man and 
in dogs ** can be reversed by changing the position of 
the heart, a procedure which alters axis deviation.“ 
is more common in patients wi onditions 
ordinarily are associated with right axis deviation, such 3 
the four A, 8. 
„ T... 
and cor 
with left 
axis deviation. Follow-up studies of patients with leſt 
axis deviation have ‘demonstrated that if bundle branch 
mature 
ad. i , before sensitization appears, tubercle formation is 
sufficiently under way to control the tubercle bacilli at least 
temporarily and often for the lifetime of the patient. After 
sensitization is established a most valuable diagnostic aid is 
available in that tuberculin or pure tuberculoprotein applied to 
an abrasion of the skin or administered intracutaneously results 
in a reaction which reveals the presence of sensitization to 
tuberculoprotein. As far as is known there is nothing which 
is taken into the body which results in such sensitization except 
tubercle bacilli which have caused tubercle formation. Thus, 
a positive reaction to tuberculin is highly diagnostic of the 
first infection type of tuberculosis somewhere in the body 
Myers, J. A.; Diehl, H. S.; Boynton, Ruth E., and Trach, 
14. sonnet. A. E.: — pay —t — * Benedict: Development of Tuberculosis in Adult Life, Arch. 
Heart, Int. Med. $8:1 (Jan.) 1937. 
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HYPERTHYROIDISM MASKED BY SYMP- 
TOMS OF ACUTE ABDOMINAL 
CATASTROPHE 
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Cases of acute abdominal pain ing during the 
course of thyrotoxicosis have — in 383 
tinental literature by Stern,’ Kraus and Desbouis.* 
The American literature contains scant reference to it. 
Horsley and Rosebro* reported a case of hyperthy- 
roidism in which the chief complaints on admission to 
the hospital were indigestion, pain in the abdomen and 
bearing down in the pelvis. tion revealed, how- 
ever, a chronic adherent appendicitis and pathologic 
condition of the pelvis. Lahey states that he has never 
seen a condition similar to the one dealt with in this 
presentation. 

The practicing physician is well aware that abdominal 
pain suggestive of acute abdominal disease may merely 
express pain impulses from disease of the thoracic 
viscera. The “ruptured gastric ulcer and acute appen- 


dicitis” have not infrequently turned out to be a frank 


pneumonia, to the chagrin of the surgeon and the intern- 
ist. The nausea, vomiting and pain in the right upper 
quadrant with the local spasm and tenderness of the 
rettus muscles so characteristic of an acute gallbladder 
attack have often mimicked coronary thrombosis or 
angina pectoris. The masquerading of such medical 
conditions as intra-abdominal disease is well known to 
the experienced physician. That metabolic disturbances 
will often mimic intra-abdominal lesions is not generally 
appreciated. Recently one of us emphasized that the 
acidosis of diabetes mellitus requires differential con- 
sideration in abdominal catastrophes. In hyperthy- 
roidism patients may likewise exhibit acute attacks of 
vomiting and abdominal pain which may be erroneously 
construed as arising from an acute intra-abdominal 
surgical lesion. Unless the examiner is familiar with 
this symptom complex and looks for other signs of 
2 pn his attention will be riveted to an intra- 
inal organ or organs not responsible for the 
disease. The patient may thus be subjected to the 
grave risk of an unnecessary exploratory operation. 

It is to be borne in mind that in patients with hyper- 
thyrodism there is a rather high incidence of duodenal 
and gastric ulcers,’ which may be the cause of acute 
abdominal symptoms in some patients. 

This presentation, however, deals with instances in 
which the acute symptoms and signs referable to the 
abdomen are due entirely to the overactivity of the 
thyroid gland. 
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REPORT OF CASES 

Case 1.—Acute thyroid crisis masked by abdominal symptoms 
of acute appendicitis. Operation revealed a normal appendix. 

Miss M. B., a Negress, aged 19, admitted to the Phi 
General Hospital, service of Dr. William E. Robertson, Oct. 18, 
1929, complained of swelling of the neck and nervousness. The 
patient had been perfectly well until five years before admission. 
At that time her menstrual cycle began, and with this she first 
became aware of a small uniform enlargement at the base of 
the neck. It did not give rise to local discomfort, but nervous- 
ness developed at this time. Three years later, at the age of 17, 
she became pregnant. After delivery of a full term child she 
observed that the lump in her neck suddenly became larger; 
with the delivery of a second child one year later she noticed 


Fig. I. Section under low power from the i slight 


that the growth became nodular. At the time she experienced 
a heavy oppressive sensation over the neck, and with it she 


There was marked and total enlargement of the thyroid 

the size of marbles were palpable in 
In the isthmus there was a large nodule 
b heart size 


| 
* 7 
} — 7 — | | 
| | 
A 
a 
* 
hypersensitiveness to heat developed. Three weeks prior to 
- admission to the hospital the patient noted cardiac palpitation 
with oppression in her neck. There was no loss of weight, 
although there was ready fatigability in the last few months. 
The immediate past history was irrelevant. 
The patient was well nourished. She was not acutely ill but 
N was emotionally unstable. The skin was moist. She had suf- 
fered several attacks of urticaria. There was widening of the 
palpebral fissures with slight exophthalmos, especially of the 
t left eye. The tongue was tremulous and protruded in the mid- 
line. 
sounds were of gx quality, the apical rate being 90. The 
blood pressure was 116 systolic, 90 diastolic. Examination of 
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the abdomen revealed no gross abnormalities. The pelvic 
organs showed a cervical laceration. The knee jerks were 


ve. 

The basal metabolic rate was plus 6 October 31 and minus 6 
November 12. X-ray examination revealed no evidence of 
substernal goiter. There was a slight enlargement of the 
cardiac shadow to the left. Blood count showed erythrocytes 
4,400,000, leukocytes 7,400, hemoglobin 14.2 m., polymorpho- 
nuclears 63 per cent, lymphocytes 37 per cent. The urine was 
normal. Blood sugar was 100 mg. and blood urea 11 mg. per 
hundred cubic centimeters. The patient was considered to have 
a colloid goiter and was given desiccated thyroid gland 2 grains 
(0.13 Gm.) three times a day on the apparent evidence that the 
thyroid enlargement was in a sense due to work hypertrophy. 
November 22, after the patient had taken thyroid extract for 
three weeks, the basal metabolic rate had risen to plus 2). The 
desiccated thyroid was reduced to 1 grain (0.06 Gm.) three 
times a day, during which time abdominal pain developed in 


2.—Section under low power 
ai 
papillary projections into 


showing acini that are widely dilated 
In of these there ts is proliferation, forming 


the right lower quadrant. This was constant and associated 
with headache and pain in the right side of the neck at the site 
of the “goiter nodules.” Twelve hours later cramps developed 
the region of the umbilicus and the patient vomited. Toward 
late afternoon the cramplike pain extended to beth lower quad- 
rants of the abdomen but was more marked on the right side. 
There was also some tenderness and rigidity over the lower 
part of the abdomen. Peristalsis was hyperactive. The basal 
metabolic reading December 10 (at the time of abdominal 
symptoms) was plus 57. The blood count on the day when the 
pain was most severe was leukocytes 20,200, polymorpho- 
nuclears 67 per cent, | 33 per cent. A surgical 
consultation with Dr. Eliason at this time acute 
appendicitis. The patient was treated conservatively because 
of her extreme nervousness and her high basal rate. Hypo- 
dermocly sis was given. Twenty-four hours later abdominal 
was some tenderness and rigidity over 
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developed and the patient became quite restless. 
agnin saw her and suggened the 


abscess and advised surgical intervention. 

The appendix was removed and found on microscopic exam- 
ination to be essentially normal, except for a slight activity of 
the lymphoid follicles and slight infiltration of the submucosa 
by small round cells. The patient became quite toxic and 
mentally disturbed. In view of the fact that there was neither 
any abdominal nor other inflammatory process found to account 
for her acute illness, and in view of a previous history of 
administration of thyroid extract, the last basal metabolic read- 
ing being plus 57, it was felt that the entire symptom complex 
was due to a thyrotoxicosis. In view of this she was placed on 
compound solution of iodine 15 minims (1 cc.) three times a 
day and saline hypodermoclysis. Seven days later the patient's 
general conditions had improved, the toxicity had decreased 
and the patient was returned to the medical ward in prepara- 
tion for final oe Jan. 23, 1930, after three weeks 
on compound solution of iodine, the basal metabolic 
had decreased to minus 5. Six days later a subtotal thyroidec- 
tomy was done. After a stormy convalescence, during which 
the pulse rate went up to 180, she recovered completely and 
was discharged, January 28, from the surgical ward with a 
pulse rate of 88 and a basal metabolic rate of minus 11. 

Histologic examination of the thyroid tissue reported on by 
Dr. W. P. Belk revealed the following: Sections gave rather 
an unusual picture. Certain areas showed widely dilated acini 
filled with colloid which had the normal acidophilic properties 
found in simple colloid goiter. In some of these there was 
proliferation, forming frondlike papillary projections into the 
acini. In other areas were numerous small closely packed 
acini, the lining of some of which was made up of rather tall 
columnar cells instead of the normal flat or cuboidal type, these 
areas being indicative of toxicity. Still other areas give the 
impression of having been stimulated to toxic proliferation with 
subsequent regression, an occurrence which sometimes results 
from administration of thyroid extract to patients with colloid 
adenoma. 


The diagnosis was regressing toxic adenoma. 


The patient was given thyroid extract with the hope 
of reducing the colloid tumor. The administration of 
desiccated thyroid resulted in acute thyrotoxicosis, the 
basal metabolic rate having risen to plus 57 from minus 
6. During the thyrotoxicosis acute abdominal symp- 
toms developed that resembled acute appendicitis. The 
appendix proved histologically to be normal. Subtotal 
thyroidectomy resulted in amelioration of the patient's 
thyrotoxic symptoms. 

One of us knows of a patient who was admitted to 
the Mount Sinai Hospital of Philadelphia in the sum- 
mer of 1933 with persistent vomiting, obstipation of 
nine days’ duration and abdominal pain. The diagnosis 
of intestinal obstruction was made. A barium sulfate 
enema revealed marked spasticity of the rectum and 
sigmoid but no obstruction. After the acute eme 
was over a more careful medical survey showed clinical 
signs of hyperthyroidism with a basal metabolic rate 
of plus 37! A differential diagnosis cannot always 
be made. The patient’s condition before operation 
suggests a widespread abdominal pathologic process. 

Case 2.—Thyrotoxricosis with abdominal symptoms stimulating 
appendicitis, Administration of compound solution of iodine 
relieved symptoms of thyrotoxicosis and abdominal pains. With 
omission of iodine therapy the abdominal pain recurred. 

Miss H. S., aged 17, came to Temple University Hospital 
Oct. 17, 1931, with palpitation, pain in the loin and a gain in 
weight (23 pounds [10.4 Kg.] in the past few months). The 
patient stated that she had been well until nine months before, 
when she commenced to put on weight. Gradually she became 
drowsy and less active. She ate moderately but drank large 
quantities of water. Menstruation began at the age of 14 and 


8. Scarf, M.: Personal communication to the ü paper to be 
published in the Journal of Laboratory and Clinical 6 


| | 7 ly 2 
| 
20 9 
* 
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3 
a. 
. 
the lower right quadrant of the abdomen. The blood count 
showed white blood cells 29,000, polymorphonuclears 75 per cent, 
lymphocytes 25 per cent. At this time a persistent diarrhea rr 
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ilis in this patient, it would 


appear, was with the of hyper- 
thyroidism rather than causative of thyroid overactivity. 
The anti treatment failed to produce any great 


improvement, but delay of the appropriate treatment 

aggravated the patient’s condition. The failure to 

to antisyphilitic treatment is an important 

the assumption that the patient suffered 
h hyroidi 


The enlargement of the as elicited clinically 
is not an unusual finding in hyroidism. It is to 
be looked on as a part of the general re of the 
status thymicoly us described by Chvosteck Ir.“ 
and Warthin. 1 At the examination the 


postmortem exami 
spleen weighed 140 Gm., which is moderately large for 
the spleen of a Negro. 

It is interesting to note that the abdominal pain dis- 
appeared when the thyrotoxic symptoms decreased, and 
it reappeared with a recurrence of signs of hyper- 
thyroidism. That the abdominal pain was not due to 
a tabetic crisis is evident from the fact that the patient 


had no neu signs of 72 involvement 
and that the pain was not of the character seen in 
tabes dorsalis. 


SUMMARY 


It should be appreciated that 
play an important part in the 
symptoms referable to the abdomen. may be so 
appendicitis of t patients was operated on 
and a normal ix was found by the surgeon. The 
pains in the third patient were localized in the left 


121. Warthin, A. S.: Ann. Int. Med. 2: 553 (Dec.) 1928. 
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TREATMENT OF ORGANIC ARTERIAL 
OBSTRUCTION BY ALTERNATING 
SUCTION AND PRESSURE 


A DEVICE TO RELIEVE INCIDENTAL 
ARTERIOSPASM 


EDWARD ALLEN EDWARDS, M.D. 


obstruction caused by the 
the treatment hopes 


spontaneously 
In the case of thrombosis, 
e disease entity but 
occurs at some time of 


arteriospasm supervenes on the organic 
“te continue for weeks or months. 
n 12722 ‘spasm in the chronic diseases, I shall 
y mention arteriosclerosis, as this disease is 
1 — of arteriospasm. — at the infrequent 
times when thrombosis occurs. Thrombo-angiitis oblit- 
erans, on the other hand, is frequently complicated by 
a great deal of arteriospasm. s is probably due to 
the fact first that, unlike arteriosclerosis, it entails an 
inflammation of the vessels from its very start, and 
secondly that thrombosis is frequent and extensive. 
There is also a tendency to contraction of the 
arterioles and capillaries of the treated limb as the result 
of physical changes in the suction pressure treatment 
proper. This is due to cooling of the skin first by the 
creation of a partial vacuum and secondly by the 
increase in evaporation of the iration, 3 
currents in the ** inder, or 
rst item is not great. 11 ae 
the cylinder as measured by the electric 
falls from 0.5 to 0.7 C. during the suction phase and 
rises from 0.1 to 0.3 C. —_— = 
fluctuation is greater when the air is at room 


— 
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One week after her discharge from the hospital she was upper quadrant of the abdomen. Postmortem exam- 
readmitted with a loss of a few pounds, and the basal metabolic jnation showed no abdominal pathologic condition to 
rate the following day was plus 39. The patient was placed on account for the pains. 
compound solution of iodine 10 minims three times a day, rest, Differentiation is not always possible, since hyper- 
sedatives and forced liquids. In the course of three weeks the hyroid 21 b he 
basal metabolic rate again declined to plus 22, and although the thyroid patients may harbor lesions of the gastro- 
pulse rate was clevated the patient was considered to be in a intestinal tract. When appropriate therapy is applied, 
suitable condition for thyroidectomy. The latter was done the abdominal symptoms disappear with other signs of 
Jan. 22, 1935. The day following the operation the pulse rate hyperthyroidism. In the surgical cases the signs and 
rose to 170, the temperature to 104 F., and stridor developed = 
as a result of the edema of the glottis. In spite of tracheotomy in 
she died twenty-four hours after operation. The microscopic 
examination of the thyroid by Dr. Custer was as follows: The 3 
majority of the acini were of normal size with slightly less than 
the usual concentration of colloid. The lining epithelium had 
reverted to the cuboidal type almost exclusively but still showed DDr 
stratification in some acini; the epithelium was rather markedly 
degenerated in general as a result of iodine therapy. Lympho- 
cytosis was not prominent. There was no evidence of neo- 
The pathologic diagnosis was hyperplastic toxic goiter with 
Nine regression. 
Autopsy by Dr. Morton McCutcheon, January 24, revealed 2222 
the following gross anatomic diagnosis: slight edema of the BOSTON 
larynx, heart normal except for enlargement of pulmonary 
conus. The lungs, spleen, liver and kidneys were normal. The Suction pressure therapy, in common with most forms 
right ovary was the seat of a unilocular cyst. There was of treatment of organic arterial obstruction, has as its 
e , dim the dilatation of the smaller arteries and arterioles, 
A ologic diagnosis was acute laryngitis, liver normal. thus promoting a circulation collateral to the obstructed 
cyst with hemorrhage, chronic salpingitis. 
The cause of death was edema of the larynx following large arteries. There seems to be no reason to believe 
thyroidectomy. that such therapy can have any effect on spasm of these 
; vessels. Nevertheless, such spasm is present in many 
The occurrence of Ph cases of organic disease and adds materially to the 
ic lesion. Moreover, 
contracted the very 
to dilate and is there- 
the acute obstructions, 
es y embolism a rombosis. Indeed, experi- 
ence shows that when embolism occurs in a peripheral 
artery, if only the factor of spasm is removed, the 
: Lévy-Franckel. Then again the histologic examina- collateral circulation may 
tion of the thyroid gland showed no evidence of a quate to avert gangrene. 
: syphilitic involvement. one is dealing not with a 
usually with a condition w 
. other in the course of almost every Case of chronic 
arterial disease. With the access of this condition, 
| 


and is minimal when the air is warmed. 

The effect of the air currents in increasing eva tion 

from the skin may be considerable. It should be mini- 

mized by a deflector over the entrance of the hose from 

the pumping unit, so as to prevent the full blast of 
the suction and re from striking the limb. 

That the cooling of a limb will normally cause con- 

contraction of the arterial system has been 

known for some time, and Reid and Herrmann have 

pointed out that cooling. may produce an actual blanch- 

presence of diseased arteries.’ 

are various methods for the relief of vaso- 

spasm. Fever therapy, while an excellent method, is not 

suited for repeated daily use. The same is true of 

anesthesia (local, spinal or paravertebral). Vaso- 

dilating drugs are unsatisfactory: mecholin, the most 

ul, is too expensive for routine use, theobromine 

is too uncertain and alcohol is too weak. One is left 


of the body by blankets and heaters “ or 
by the heating of one or two of the not being 


treated; e. g., heating the arms when the legs are 
treated · or, y, by the heating of the diseased limb 
itself. For actual use during suction pressure treat- 


ment two methods have been used to give vasodilatation 


apparatus. Later Landis and Hitzrot * used an electric 
around one arm as the source of heat. 


treated limb and in addition pre- 


and his associates,* by measurements of 
blood flow in the forearm and hand, have shown that 


the height of the pulse of the hand and 


— van Zwaluwenbur 
measurements of amount 
Som at low temperatures, down to 12 
circu 


of time. 
they noted all in the 
tion rate of from one-fou to one-half the at ordinary room 
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al Vascular Occlusion by the 
ironmental Temperature, Ann. 


Surg. 96:719 (0 (Oct.), 1932. 
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same rise of blood 2131 and 
it can be seen that as soon as the local heat reaches 
30 C. (86 F.) or — this increase greatly surpasses 
that from sympathect Normally there continues 
— be hes increase in blood flow with 4 in temperature 

fine. the local heat reaches 
50 C. (122 F.). 

There are reasons for believing that unless blood 
flow is additionally increased by other means, as by 
suction, the exposure of limbs with organic arterial 
obstruction to high levels of heat is harmful and may 
be dangerous. This can be demonstrated in an exagger- 
ated degree by comparing the effect of large doses of 
diathermy when used on a live normal limb and the 
effect of the same amount of current on a piece of beef. 
In the live limb the heat is carried away as it is formed, 
while the heat remains in the piece of beef because 
there is no circulating medium to carry it away, and the 
— 35 In considering 

lesser degrees of heating and its effect on the tissues 


treatment. 


-~ 
1 E. Collins, 


in the presence of organic arterial obstructions, Free- 
man has considered that such heating is distinctly 
harmful. His reasoning follows from his conclusion 
that local heat produces vasodilatation because the heat 
increases the local metabolism of the tissues. When 
the arteries are normal, the increased need for nutriment 
is upheld by the augmented blood supply. When 
organic obstruction is present, however, the increased 
metabolism causes a quicker utilization of whatever 
blood can enter the limb. This 8 already inade- 
quate, tissue starvation is increased. In this way local 
t may cause considerable increase in the symptom 
of pain and may initiate or increase gangrene. 
hile it is certainly necessary to keep tl this in mind, 
the increase in blood flow during suction in the appa- 
ratus is ordinarily quite adequate to take care of the 
increase in metabolism caused by local heating. An 
important aspect of using heat during the time that a 
sufficient b blood flow is enabled to enter the limb is thet 
emphasized by Herrmann.' He points out that the local 
of Temperature on of Blood 
fever, ethers shown that increase 
F. will go no higher w 


Pulse * 


Vo.ume 108 
Numoge 8 
the appl 
flow f 
measured blood flow by a plethysmographic method 
through heat. Landis and Gibbon put to use the 
mechanism of their vasodilatation test and immersed 
the arms in warm water while the legs were in the gid 
Neid and Frierrmann * use preheated air at trom 102 Tc 6 
105 F. to heat the . r 7 
scribe whisky. 0 
A perusal of the measurements of the increase in 
blood flow caused by these various vasodilating pro- —— EO 
cedures leads one to believe that the most powerful \ 
of all these agents is heat applied to the treated limb. — , 
Mosso’s * graphs demonstrate that when both forearms 
are placed in separate plethysmographs, and only one 
is heated, both pulse waves increase in height but the The device J 
increase is much more marked on the heated side.“ E 
Lewis,“ measurements of the volume, 
1. Mosso' measured 
4 immersing the limb in a ysmograph im whic perature of 
the water could be c ed. He used temperatures as low as 13.8 (. 
„ mM. N., am errmann, G.: Nonoperative Treatment 
of Peripheral Vascular Diseases, Ann. Surg. 102: 321 (Sept.) 1935. 
Herrmann, I.. G.: Nonoperative Treatment of Inadequate Peripheral 
Distribution of Blood, J. A. M. A. 108: 1256 (Oct. 19) 1935. 
J. Hewlett, A. W.: The Effect of Room Temperature u the 
Blood Flow in the Arm, with a few Observations on the Effect of Fever, 
Heart 2: 230, 1911. Lewis, Thomas, and Pickering, G. W.: Vaso- 
dilatation in the Limbs in Response to Warming the Body, Heart 16: 
33 (Oct.) 1931. Collier, F. X., and M 
entiation of Spastic from Organic Peri Se 
to High Env 
° in. n a 
— J. H., Jr.: A 
Lower Extremities, Arc 
inical Value of Alternate 
Peripheral Vascular 
Ises. in Besug auf die 
Phe- 
olume 
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increase in metabolism caused by local heat is of distinct 
. the processes of slough and . 


reports favorable results in the healing of 
and the demareating of of gangrene by sang te 
air during t 
With these hese considerations in mind, I have been using 
a device for warming the limb — ye treatment in the 
nying 
consists of two 73 watt 
center o a wire guard 
Thus , each warmer is bolted on either side of 
the interior of the treatment chamber. The current 
of conventional design, to give a controlled 
range from 90 to 110 F. (322 to 43.3 C.). 
with direct current a of 1 2 is 
further connected to the thermostat to cut down arcing 
at the contact points. 

The use of this controlled local warmth of the treated 
limb seems to bear out the theoretical considerations, 
since with it the suction pressure treatment seems to be 
more effective. This is true even in cases of arterio- 


that is, in the region of the knee and thigh.““ 
in order that these vessels may be influenced by the 
suction and the warmth that one should insist on insert- 
ing the limb far enough into the cylinder so that the 
* lies L thigh. 
4—— that around a limb is excessive; that is. 
that the metabolic increase caused the heat is in 
excess of the increase in blood flow. the tempera- 
ture chosen for any patient is that which the 
finds most comfortable and is never above 


— 90 F. pe if the 


treatment gives better results when the suction treatment 

is used without such warming. They have additionally concluded that 

this combination is better than heating the lower limbs directly during 

the treatment. The latter point seems inconclusive, so far as their pub: 

lished work goes; and it is at variance with the experimental work 
gerd, k. A The A Comparison of Thrombo- 
. Edwa 

ig and Arteriosclerosis, England J. Med. 313:616 
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THE CAUSE OF JOINT PAIN 


OCCURRING DURING ACTIVE IMMUNIZATION WITH 
SCARLET FEVER STREPTOCOCCUS TOXIN 


CLAIRE E. HEALEY, MD. 
CHICAGO 


It has been observed that, during the course of 
immunization of young adults against scarlet fever, 
approximately 3 per cent in of joint pains follow- 
ing one or more doses. pains are sometimes 
associated with swelling of the joints involved. 
usually develop within twelve hours following a dose 
of scarlet fever st toxin and last from a few 
residual effect 
coccus toxin on the joint tissue or do they occur because 
the involved joint tissue has at some time become sensi- 


tized to the protein contained in the toxin solution? In 
concerned resulted 


in the broth used for production of the toxin? The 
following experiments were in an attempt to 
clarify questions : 
FIRST EXPERIMENT 
during the course of immunization against scarlet fever, 
S This broth 
from the identical lot that was employed in the 


Taste 1.—Joint Pains Occurring on Two or More Occasions 
Following Administration of Scarlet Fever Toxin; 
No Joint Pains Following Administration 
of Veal Broth Medium 


from 


following week the corresponding dose of immuni 
toxin was given — 
dose and the ure was each time the 
patient joint pains. No information was 


Table 1 indicates five persons 
least twice following the administration o 
streptococcus toxin with no joint —— on the subsequent 
administration of veal broth medium diluted to contain 
the concentration of broth ein to be found in the 
next larger dose of toxin. n one of these 


sclerosis in which no appreciable spasm is t. 
Here one must consider, I believe, that above the level 
of maximum ischemia there are still dilatable vessels ; 
Such relatively high temperatures are comfortable 5 
endured because the suction is able to increase the blood... Previous History 2 
| flow beyond the increased demands of the metabolism. cating joint — 2 
: There are some patients w er vessels are so Scar ever as a wi — J. reren 
hadly obstructed that the suction results only in a very — cued 
slight increase in the circulation. The same is true hf ?:2 
| some sudden obstructions, as by thrombosis. In such production of the toxin being used in the immunization. 
| keep to very low temperatures, One week after the administration of the dose of toxi 
| without causing pain, to seek further vasodilatation by that produced the joint pains, a dilution of the broth 
means of 3 was given containing the same concentration of medium 
. rue , that was present in the next la dose of toxin. The 
SUMMARY 
. In cases of both acute and chronic organic arterial 
: obstruction there is apt to be an associated spasm of 
the collateral vessels. This spasm counteracts the 
: effect of the suction-pressure therapy and is not relieved concern content © ; doses. 
( by the treatment. previous occurrence 
: A device is here described to furnish warmth to the arthritis,” “rheuma- 
N affected extremity while it is treated by suction-pres- sm, growing pains when a child, chorea and cardiac 
sure. Such locally applied warmth is capable of maxi- Symptoms as well as frequency and severity of sore 
mum vasodilatation and increases the effectiveness of throat and tonsillitis. 
the suction. Moreover, the local increase in metabo- 
lism caused by the raised temperature assists in the 
processes of healing. 
330 Dartmouth Street. 
: 12. Theis and Freeland (J. A. M. A. 207: 1097 (Oct. 31 1936) have 
concluded that warm. the upper limbs duri the suction press 
aigia Started Wi ; ond dose a contin U 
through the fifth dose of toxin, alternating regularly 
N with no joint pain when the subsequent dose of veal 
broth medium was given. 
From the Scarlet Fever Committee and the John McCormick Insti- 
tute for Infectious Diseases. 
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Two of these five persons had streptococcic sore 
throat while the doses were being given, in both 
causing the joint pains. aS 
fever as a child. One had frequent sinusitis of 
one gave a history of growing pains with occasional 
sinusitis as a child. 

These results indicated that the joint were not 

uced by protein contained in the veal broth used 
in preparation of the toxin. The following experiment 
was undertaken to learn whether the arthralgia was 
duced during growth of scarlet fever streptococci in 


SECOND EXPERIMENT 

gn ty = young adults who had positive Dick tests 
and who were being immunized against scarlet fever 
r joint pains. One week after 
the administration of the dose that produced the joint 


ed before injection by immersion in a bath of boil- 
ing water during one hour. This length of time has 
been shown to be sufficient to inactivate all soluble toxin 
in the solution. The following week the same dose was 
given. However, on this occasion the material was 
unheated and therefore contained active toxin. 

The reaction was noted after each dose and the fore- 
repeated each time the patient 
To eliminate so far as possible 

tients were given no infor- 
contained unmodified 


Taste 2.—Joint Pains Occurring on Two or More Occasions 
F ing Administration of Unheated Toxin; No 
Joint Pain Following Administration 


Heated Toxin 


eee 


Previous History Patients 
pains following scarlet even 
Kore thre related to rheumatic syndrome 
̃7⏑⅞ꝙꝗm 23 
history to that in the first experiment was 
obtained. The patients in this experiment fell into 
four groups: 
G 1. Those patients in whom joint pains 
— on in of unmodified toxin and were 


absent after the injection of heated toxin, 3 
rence of pains on one or more subsequent injections of 
unheated toxin. 
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Table 2 indicates the nineteen persons in this group. 
Their joint pains, when they occurred, were severe and 
definite, coming on within twelve hours after unheated 
toxin was administered and lasting for from one to five 


Tam 4.—Joint Pains on One er More Occasions F 
A ion of Unheated Toxin; Joint Pains Present 
but Less Severe Following Administration of 


Heated Toxin 
Previous History Patients 

1 
sinusitis 1 
0 eee e e 
mastoiditis and cardiac — 1 
Joint pains following scarlet fever 1 

pains associated rr 1 
Growing pains associated with sore throat. 1 

sore throats before removal of tonsils.............. 1 
No related to rheumatic syndrome 4 
11 


oxrin 
Previous History Patients 
pains associated with influenza......... 2 
pains with streptococcic sore throat 1 


completely di lid degree 
whatever following the administration of heated toxin. 


of the three murmurs. Five of the 
nineteen patients gave a history o ite growing 
pains as children, in one with sore 


ory after the administration of heated toxin, but they 
no joint pain after the next dose of unheated toxin. 
Six of these twenty-three persons gave a history of 
Eu joint involvement, two of them following scar- 
fever in one eager twenty-five years previously 
viously . ＋ more recently 
accidental injury to a 

with growing pains or sore throat 


Vouume 108 
8 
| 
Taste 5.—Joint Pains Following Administration of Heated 
Toxin as Severe as Following Administration of 
| 
— pains wi sore froat  w receiving 
Severe sore throats as child; generalized protein reaction with 
At the end of a seven had 
After another week had elapsed a dose of unheated 
toxin again caused marked joint symptoms similar to 
— those observed at the first occurrence among these 
I—— — patients. Three of the nineteen patients gave a history 
Previous History = Patients of previous definite joint involvement; in one instance 
ay A A „ rheumatic fever had occurred four years previously ; in 
— D .. one — “arthritis” had er associated with scarlet 
growing pains fever twelve years previously, and in another instance 
Temoval of tonsils; evidence of “arthritis” had been associated with recurrent tonsillitis 
of unknown etiology. Three of the nineteen patients 
aoe 7 reported frequent sore throats before removal of the 
— of Gum 
Administration of Unheated Toxin; No Joint PRI. 
Following Administration of Heated Toxin throat tonsillitis, while six o nineteen had 
r apparently had uncomplicated sore throat or tonsillitis, 
three frequently and three occasionally. Two patients 
gave no history of any of the foregoing symptoms. 
Group 2. Those patients in whom joint pains occurred 
on injection of unmodified toxin and who had no pain 
after injection of heated toxin and no recurrence of pain 
on subsequent injection of unmodified toxin. 
Table 3 indicates the twenty-three persons in this 
group. They had definite joint 22 once during the 
course of immunization followed by the absence of such 


in childhood and one with growing pains and possible 
symptoms of mild cardiac involvement. pains 
were reported in six other patients in the group of 
twenty-three, occurring either alone or in combination 
with frequent sore throat, tonsillitis or cardiac difficulty. 
Seven more patients of the twenty-three reported sore 
throat or tonsillitis, in one instance with car- 

Four patients in this group gave no 


n. injection of unmodified toxin and who had 
— on injection of heated toxin. 


toxin, but joint pain present 
r Four of these patients 
had had previous joint pain, one twelve years previ- 
ously following pneumonia and more recently following 
tonsillitis, one associated with growing pains, tonsillitis 
and sinusitis as a child, one associated with severe grow- 
ing pains, tonsillitis, mastoiditis and a cardiac mur- 
mur, and one following scarlet fever at 6 years. Two 
of the eleven growing pains, one 
with chorea as a child, and one with frequent sore throat 
as a child. One patient gave a history of frequent sore 
throat before the removal of tonsils. Four in the group 
of eleven gave no history of the foregoing symptoms. 

Group 4. Those patients who had irregular occur- 
rence of joint pains after injection of heated as well as 
of unheated toxin. 

Table 5 indicates these five persons. Their joint pains 

were irregular, occurring at times with greater severity 
following the administration of heated than of unheated 
toxin. Three of these patients had had previous joint 
pains, two associated with “influenza” M 
streptococcic sore throat three months previously. 
ing the time she was receiving doses, and the remaining 
patient gave a history of frequent attacks of sore throat 
as a child and had had a severe generalized in reac- 
tion with some of the doses. Heated toxin was not con- 
tinued in this instance because of the severe discomfort 
of the patient. 
SUMMARY 

1. Joint pain was caused in sixty-three young adults 
wy 8 subcutaneous injection of sterile, filtered strepto- 
coccus toxin in broth solution. 

2. Of these 13 patients fifty-three, or 84.1 
per cent, of symptoms Sue previous occurrence of joint 


3. In forty-seven oF 740 per cent the joint pain 

by the injection was due to the toxin alone. 

4. In eleven, or 17.4 cent, toxin was the chief 
factor in the causation of joint pain. 

5. In five, or 7.9 per cent, the joint pains were not 
caused by the toxin but were attributable to protein 
contained in the broth solution or to coincident active 
foci of infection in these patients. 


COMMENT 

Subcutaneous injection of sterile filtered scarlet fever 
streptococcus toxin into the upper arm na uce a 
painful reaction in the joints of persons who give a 
previous history of joint pain or of symptoms sugges- 
tive of rheumatic infection or previous streptococcic 
infection. Infrequently painful joint reactions occur 
when such a previous history cannot be elicited. 
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The fact that in most instances pain caused by sterile 
streptococcus toxin in broth solution could not 

be reproduced when the toxin in the solution was 
destroyed by heating or when diluted broth was given 
indicates that the pain was most frequently due to toxic 
— and not to sensitization to protein resulting from 


h of the streptococcus or to protein present in 


CONCLUSION 

In persons who have previously suffered an infection 
involving the joints, acute temporary recurrence of the 
streptococcus toxin produced in many instances by a 
type of organiam probably not responsible for the pri- 
mary infection. 

629 South Wood Street. 
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Vincent's stomatitis is becoming recognized as a dis- 
tinct clinical entity. This disease may 


end result of many debilitating diseases. 
it appears in healthy individ 


we to give y treatment a fair 
trial and observe the — 2 28 

It had been proved that Vincent's organisms are 
obligate anaerobes and cannot exist in the presence of 
oxygen; consequently we would resort to oxidizi 
The pathogenicity of — — sl questioned 

icity of t organisms is sti 
but destruction of these organisms 
condition. 

Leeuwenhoek in 1683 told the Royal Society about 
a new kind of creature that he found in the mouth of 
a virtuous but dirty individual. oe Sees 
to an organism that slid among the others, bendi 
body in graceful curves. Two hundred years 
Pasteur? discovered that each infectious disease is 
+> by a specific organism. In 1883 1 

Miller, an American dentist, described f 

bacilli and spirochetes. He stated that “pathogenetic 

properties of these organisms had — —~ been 
described by Verneuil and Clado.” Plaut in 1894 
reported cases of nondiphtheric membranous angina in 
which he found the organisms described by Miller. 
He called these “Miller's o1 organisms.” He attributed 
them to be the causative factors in the angina because 
The organisms are found beneath the free margin of 
the gums in almost wey mouth. 


Leeuwenhoek, Antonius, de Kruif, Microbe Hunters, 
New York, Harcourt, 1926, 
The Li 24. New York, Double- 


3. Sch Studien zur bacteriellen Diagnose 
Anginen, Deutsche med. Wehnchr. 90: 920 ( 


630 ou. 
history | the foregoing symptoms. 
ore often 
main require 
ment to appear in epidemic torm is poor mouth hygiene E 
* 


In 1898-1899 Vincent! described two diseases of the 


lasting two weeks. 
the mild case he found only the fusiform bacillus and 
in the more severe he f the bacillus associated with 
the spirillum. He was unable to cultivate the organisms 
and satisfactorily test their pathogenicity, being 
to produce the disease in the mouth or vagina of 
animals. Weaver and Tunnicliff in 1905 described the 


Lichtenberg, Werner and Lueck,’ at the 
of Dr. J 
most significant observations regard to the clinical 


they were allowed to 
finally the patient would refuse XENA 
to the pain caused by the ordinary processes of mastica- 
tion and swallowing. 

Vincent’s stomatitis is a 


ips, 

aspects of the tongue. This may be followed or pre- 

ceded by Vincent's angina and involvement of the entire 

iratory and gastro-intestinal tract. 
disease is as Bloodgood so aptly described it: 


in diameter. The single spot the tit andthe 


a f irregular ine, never sharply of 
4 peculiar rednese that i may be called the erysipelas of the 
center of the red area may be covered a 


destruction or necrosis of the red mucous 

this superficial slough there is still a red zone. It is not unlike 
a minute gumma in which a central zone of necrosis, sur- 
rounded by the red zone of collateral anastomoses of increased 
In this stage, because of the little 


cur Tangine & 


of Pete 
Infect. Dis. 


—— is recognized. 


„ M. H.: Recherches 


Smith, B. T.: 
from J. 
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ia and Vincent's 
, In the next stage the slough 
comes away and leaves an ulcer. Thus there may be, in this 
infection called Vincent's angina, single or multiple red areas, 
single or multiple areas covered with a superficial slough, or 
single or multiple ulcers. Now and then one or more of these 
ulcers may be quite large, although rarely more than 18 mm. 
in diameter ; usually the single unit 

diameter. The 


is a septic of temperature varying 

103 F. at no fixed time or period. Chills and fever are 
sometimes present and in more severe cases there is a 
marked diarrhea accompanied with a loss of weight due 
The saliva is thick, and 


produci i 
otitis media and two fatal cases of noma. In private 
practice we were called to see three patients who were 
dying following the extraction of teeth in the presence 
of a mild Vincent infection. These patients had exten- 
sive ulcerations involving the rectum and genitals, from 
which pure cultures of Vincent’s organisms were 

obtained. ‘Their blood streams did not show the Vincent 
organisms. These patients seemed to die of severe 
toxemia and dehydration due to excessive diarrhea. 

Our inal intention was to record Vincent's infec- 
tion in all its . However, as the data accumulated 
we were faced with a limited number of each type of 
complication. For instance, we had three patients with 
lung abscess presenting pure culture of Vincent's 
organisms who recovered with the aid of bed rest and 
bronchoscopic and postural treatments. We also had 
many patients with acute otitis media who readily 
recovered with douchings of solution of hydrogen 
peroxide. In one case suppurative mastoiditis devel- 
oped; the patient was operated on and recovered with 
the usual surgical treatment plus douchings of solution 
of hydrogen peroxide in the wound. In other cases 
angina devel , usually accompanied with a stoma- 
titis. The patients with angina would recover promptly 


Due to Vincent's Infec- 


9. ackson, Chevalier: Ulcerative 
tion, A. M. A. 83: 1845 (Dec. 6) 1924. 
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gray or whitish slough, the condition may be confused with 
mucous membrane o mouth an arynx whic leukoplakia, but the latter is never surrounded by an inflamed 
ascribed to a spirochete. The first was mild stomatitis, 
with superficial ulcerations, with a subfebrile course 
presence of the fusiform bacillus and spirillum in ulcer-  Cxtensive there may be 2 not unlike 
ative stomatitis and succeeded in cultivating the bacillus diphtheritic inflammation. 
anaerobically. - The disease as we observed it clinically was charac- 
Smith.“ in an attempt to prove the pathogenicity of terized by pain and swelling of the — hyperemia, 
these organisms, was unable to produce abscesses in and fetid odor of breath. The gums were often covered 
the groins re 1 without first yoy be with a gray pseudomembrane, more common in the 
tissue. In 20 per cent of some 100 animals Smith interproximal spaces than elsewhere. The removal of 
. this membrane fuse bleeding. The inter- 
y scrapings from pyorrhea under ether anesthesia. proximal papillae are — by p TB od and 
He concluded that lung abscess was commonly caused sloughing, producing a characteristic punched out 
by a mixture of anaerobic organisms, the fusiform , ° which sersiets even after resclation. There 
bacillus, spirochetes, vibrios and a hemolytic strepto- " 
coccus. Smith made spirochete cultures of these 
organisms and injected guinea-pigs with pure culture 
singly and combined. Only a mixture of Treponema 
microdentium, a small fusiform bacillus, a vibrio and 
hemolytic streptococcus would produce the typical foul 
smelling pus. in most cases. 

Vincent’s stomatitis must be differentiated from 
syphilis, diphtheria and malignant growths, less fre- 
quently from scurvy, pernicious anemia, aplastic anemia, 

course of treatment and the failure of many works to acute leukemia, bismuth or mercurial stomatitis, and 

establish the pathogenicity of these organisms. They mouth manifestations of erythema multiforme and pel- 

had sixteen ulcerative cases presenting positive Vin- jagra. This differentiation must be accomplished by 

cent’s organisms which cleared up without treatment. «amination of the blood, and biopsy as well as by 

It has been our observation, however, that the mani- negative or positive smears. 

festations of the disease became more acute the longer In our series of 704 institutional cases (349 females 
and 355 males) and ninety private cases there were 
many complications with six deaths. We found it to 
attack the larynx, the tracheal bronchial tree, as 

which commonly affects the gums and in the more 

| 

whitish or grayish patch which is really due to the superficial 

4. Vincent 

fusiformis, A 

5. Weaver 


gargle. Therefore we have limited the scope of this 
paper to Vincent's stomatitis, with which we have had 


tions or by overmedication. 

In the last two and one-half years, 3,800 patients 
have been examined at least ten times. We never found 
Vincent’s ulcer in a mouth from which the teeth have 


use of ci sets up a gingivitis in the lower anterior 
i makes the individual very susceptible to 
Vincent’s infection. 

Of 450 slides taken of patients with mild to severe 
gingivitis, 212 showed numerous Vincent's = 
without ulceration. This occurred some fourteen 


ingivitis from fitting dentures, 


contributing factors. We had six patients who were 
under heavy arsenic treatment for syphilis and devel- 
gh infection. Sutton and others have 


same phenomenon. 
Poor nutrition may be a factor, according to Fantus.“ 
but in our patients we could not attribute it to such a 
lack, since our epidemic was not from certain 


in wards 

but from the whole institution. From the wards caring 
for patients of the lowest mentality and where the 
patients are confined, among whom the per- 

sonal hygiene is at the lowest ebb, we found the largest 
number of cases. While the epidemic was at its height 
we had a corresponding increase in our private practice. 
Eight patients were examined for blood calcium 
during acute infections, and eight others who had had 
the infection and who had been dismissed as cured 
were also examined. The blood calcium content in all 
cases, both acute and cured, was within normal limits. 
At the same time a complete blood count was taken in 
the active cases and all were within normal limits, a 


1. 


Vincent's infection in cases of even the most 
type does not establish any immunity, as many patients 
the f our results with the 
The following is a summary of our i 
i methods 


recognized of treatment. In spite of the fact 
10. J.: in, Med. & Surg. 26: 108 

Treatment ſor sili J, A. M. A. 88: 1919 (Dec. 13) 1924, 

1 4 K A. 104: 4.742 1822 pital, 
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twenty patients 
three doses, and allow these patients to use their ordi- 
nary mouth hygiene. 

Cast 1—One of the patients with Vincent's stomatitis 
given intravenous injections of neoarsphenamine ; the 
healed rapidly and i i 
mouth. He was dismissed as cured. 


711 
11154 


771 


11 
4 
it 


1117857 
11171 
15 


did not go to To — 
treatment solution o rogen peroxide. 

acclaimed as the arsenics 
should be a specific for this condition. feel that 
it has i intra This 
agrees with a in Tux Jounx Al.: Intra- 


venous injection o ine has 
justified in the treatment of Vincent’s infection, either 
i or clinically.” 
In the treatment of a large number of cases with a 
limited staff it would be impossible to use sodium per- 


and Minor Notes, J. A. 
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that we had six syphilitic patients under active anti- 
syphilitic treatment with arsphenamine in whom 
Vincent's stomatitis we_ decided to 

a of experience. D tee 1s disease 1s 

very common and, if recognized and properly and 

promptly treated, the results will be excellent and the 

patients will not be endangered either by the complica- 

he 

all been extracted. This was also observed by Blood- 1 

good.“ Our edentulous patients numbered 325. We 

have never found Vincent's infection in the mouth of 

a tobacco chewer. This agrees with Moriarty.“ In 

our series ninety tobacco chewers have given negative 

results at each examination. Smokers seem to be more 

susceptible to infection and reinfection. The constant P enten 
hemorrhage. 
patient, which 
of disinf 
picking at the 
sixth day f 

ee While on the 

mon ago. tents ve caretully outlines of two 

watched and of this number Vincent's stomatitis devel- observation: 

oped in only twelve. The others are clear at this date. Case 2—A white 

Therefore we conclude that Vincent’s organisms can 

be found ir, many normal mouths and are not indicative 

of the disease. This agrees with Tenny, Lichtenberg, 

Werner and Lueck * and others. 

provide excellent spots for the infection to start. In 

our observations we also find that pyorrhea pockets, 

overhanging fillings and gingival tissue flaps also are 
the bone, causing the loss of several teeth. Finally it penetrated 
into the antrum. The sixth day after the institution of the 
treatment, death occurred. The entire right cheek including the 
eye was sloughing away when death occurred. Positive slides 
were removed from the ulcer. 

Cast 3.—A Negro boy, aged 10 years, presented a clinical 
picture identical with that just reported except that the ulcera- 
tive spot was on the lower left side. Considerable cellulitis 
was present. Under anesthesia we did a radical extirpation 
of the ulcerated area. We then cauterized the area with 50 per 
cent trichloroacetic acid. A two hour treatment with solution 
of hydrogen peroxide was instituted and in two weeks com- 
plete resolution was obtained. Up to the present time the 
patient has never had a recurrence. He has been examined 
ten times since the treatment, so we will suppose that he is 
completely cured. 

Of the other cases under neoarsphenamine treatment, 
the condition in four cleared up and remained well. 
Several others showed a marked change for the better 
in from two to four days. However, this treatment 

ew cases wing a sii 
cytosis. 


borate as a paste. It would be „ owing to 
the amount of time to each patient’s 
interproxi spaces satisfactorily. In a resistive or 


the most 


of di i — N the applica- 
s automa out 


: 
EB 
F 
1 
72 


treatment solution of hydrogen 

conjunction with the aconite, iodine and chloroform. 
Solution of potassium arsenite was not used owing 

to the lack of cooperation of patients and the poisonous 


of the treatment. It had been recommended 
by ‘Smith in his book “Fusospirochetal Diseases” but 


up and in all cases that did clear up we had used solu- 
tion of peroxide as an adjunct to the treat- 
ment. aniline dyes penetrate the cracks in the 
enamel and discolor the teeth. This also holds true in 
the case of porcelain and ic fillings. This is a 
definite contraindication of its use. 

We tried tincture of benzoin in thirty-five cases. 
This treatment did no good whatever and was dis- 
carded. 

CONCLUSIONS 

1. The severity of the case is determined by the resis- 
tance of the individual and the virulence of the infect- 
ing organisms. This is aptly illustrated in the different 
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2. In all cases and under all types of treatment, in 
order to get a proper lasti Ie 
prophylaxis and scaling of the teeth, accompanied 
the removal of all mechanical irritations, is as necessary 
a requisite in the treatment of this disease as the medic- 
inal side of the treatment. 

3. Abstinence from cigaret smoking and alcohol is 
to be recommended during the infection. 

4. The slightest surgical procedure, even in the pres- 
ence of the mildest types of Vincent's infection, is to be 
avoided. 


longer it is allowed to progress without treatment. 

6. Solution of — peroxide, U. S. P., is the 
prime factor in curing Vincent's infection. However, 
some of the cases may be assisted by the use of other 
medicaments, but one cannot be sure of a cure in all 
cases unless solution of hydrogen peroxide is used in 
conjunction with the other medicaments. We also feel 
that it cannot be used to excess. 


BENIGN LYMPHOCYTIC MENINGITIS 


(ASEPTIC MENINGITIS) 


CLYDE M. DUMMER, M. D. 
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sympt 
" epidemics of such a 
disease in France in the years 1910 and 1913 were 
thought to be abortive forms of poliomyelitis, and in 
1922 to 1924 similar epidemics in were ascribed 
to itis. W * reviewed these reports in 


a diag- 
nosis were (1) an acute onset of meningeal symptoms ; 
(2) changes in the cerebrospinal fluid characteristic of 
meningeal irritati i e increase 
in the number of cells, especially of lymphocytes; (3) 
sterility of the fluid, both on direct examination and in 
appropriate culture mediums; (4) a short, mild course 
of the disease with no complications; (5) the absence 
of any condition that might lead to meningeal irritation, 
such as otitis media, sinusitis, trauma, and especially of 
any acute or chronic infection; (6) the absence in the 
community of any disease that characteristically involves 
the nervous system. 

Since Wallgren’s review, numerous reports of the 
disease have been made in this country as well as in 
Europe. This material has been reviewed completely 


Department of v of Cincinnati 
Medicine, the Cincinnati General Hospital Cincinnati Children 

Research, Une nouvelle infectieuse du systéme 

344 ‘Acta pacdiat. 41 158, 1 
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apply this medication properly because of lack of 
ion. We require a remedy that can be used on 
— 
in sixty-five cases; in half of this number the condition 
The ‘with — — — 
plus solution dt ates peroxide, with good results, 
and all were 
Fifteen per cent chromic acid without any oxidizi 
agent was tried in 281 cases. This had to be abandoned 
before any cures were effected because after two treat- 
rem. — we combi it with solution use of solution of hydrogen peroxide in this paper it 
of — peroxide we had many recoveries. The was always used at least four times a day, full strength. 
disadvantage of this procedure was that the teeth The recoveries were quickened in some cases when it 
became badly stained and the nausea and sloughing was used more frequently; that is, every two hours, 
perst instead of four times daily. 
«4 — Dixon National Bank Building. 
ultraviolet rays. None of these patients had recur- rr 
rences. The lamp used was water cooled and the light 
was applied with a quartz applicator. This agrees with pe 
the observations of Rasmussen.“ However, the same 
reasons we advanced as making the use of sodium 
perborate impracticable in institutional work apply to 
the use of the water-cooled ultraviolet ray lamp. 
of the extremely bad taste, though not until we had 
tried it out thoroughly. In the cures we had under this 
yy ggestec nat Uisease, whic requen * 
occurred in epidemics, might be a separate clinical 
entity and he called it “acute aseptic meningitis.” He 
was or our pu ; also suggested that a vi ight be the etiologic agent. 
We tried aniline dyes in more than 110 cases, namely, jum J. t. — 
tian violet in fifty-five and methylene blue in fifty- 
five, with hardly any success. Only a few cases cleared 
t wer gra an 
—— A. T.: Arch. Phys. Therapy 18: 676-680 (Nov.) 1934. 
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Abramson,? who had observed patients. 
‘oomey * 


disease in seventy patients. 
Considerable has arisen with regard to 
the sible any clinicians hold to the 


belief that the disease is a form of epidemic 3 
litis or of poliomyelitis, while others consider it to be a 


separate and distinct disease. There have been few 
Taste 1.—Distribution of Patients According to Season, Sex, 
Color and Age 
January June July September October 
1 2 7 * 1 1 
Sex and Color Black White 
— 


Taste 2—Summary of Symptoms and Physical Signs 


Total Number of Patients, 22 
Number of Cases Per Cent 


Symptoms 1 
— tract 2 
n 
12 
9 41 
Physical Present Suggestive Absent 
Rigidity of neck 15 5 2 
7313 7 10 5 
Kernig... ..... y 5 8 


patients having this of meningitis into the spinal 
canals of eys E 
one animal but no characteristic of poliomye- 


litis or encephalitis. Rivers and Scott* were able 

uce in animals a meningeal reaction with 
increase in the number of mononuclear cells by injec- 
tions of cerebrospinal fluid obtained from two patients 
with aseptic meningitis. These patients 
oped in the blood serum antibodies to this virus. The 
strain of virus obtained in these experiments was 


ed t two i strains 
animals and that i i 


of atypical 

Twenty-two children were observed in 
the Children’s Hospital and in the pediatric wards of 
the Cincinnati General Hospital. 


2. Acute Lymphocytic Meningitis, Arch. Neurol. & 
Psychiat. (June) 19 1934. 

: . Acute Lymphocytic Meningitis? J. Pediat. 8: 
(Feb.) 19 

i quoted by * 

x Rie . M., and Scott, T. F. N.: in Man Caused 
by a Filtra Virus, Science 81: 439 (May 3) 19 

6. Armstrong, Cha and Lillie, R. D.: 


rles, 

i ingitis of M s and Mice Produced a Virus 
tke 1933 Bt Locke Encephalitis Health Rep. 
Studies on the of 
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Several adults in 


: 

41475 
2 


i 


He 
: 


8 
F 


wd 


„ 


of ly 
Predominance of p 


—— — 


Chiorides 
Normal (720-7530 mg. per 100 ce.) 
Lower than normal. 


— 


Not done 


Sugar“ 
(Qualitative) present 
(Qualitative) absent . 
(Quantitative) normal (50-75 mg. per 100 ce.) 
Ratio of quantitative sugar ot the cerebrospinal fluid to 
that of the blood 
Normal (45-70 per cent) 


— 


meningococcic meningitis. The pain alleviated by 
the withdrawal of from 10 to 50 cc. of the cerebrospinal 
fluid, which was usuall 


patient improv 

itis were noted in fourteen ts and were 
included under the heading of infections ris 
respiratory tract. Otitis media was not present imme- 


me. A. M. A. 
b REPORT OF EPIDEMIC 

All but three patients of the group of twenty-two 
contracted the disease in the summer months. The dis- 
Number 
of 
Patients 
Tuberculin reactions 
Appearance 
300 to GOO celle (incluse 
2 
Type of cell 
sss... 5 
similar to that tou 7 11 L ihe,” Ww 4 
isolated from patients of the St. s epidemic of 
halitis a strain that produced a choriomeningitis —_ ‘ 
Wassermann or Kahn test 
bodies had been discovered in the blood serum of some Gold curve 
uninoculated animals and in one person who had rr 
recovered from an attack of choriomeningitis eleven peastten — or 
months previously. ͥ ²˙ . 
Our in this report is to present the charac- — — —ð eal 
* Ratios on blood and cerebrospinal fluid taken simultaneously under 
postabsorptive conditions. (Peters and Van Slyke: Quantitative Clinical 
pressure than normal. Vomiting was not projectile and 
tended to disappear as the general condition of the 
in Experimental Animals, Pub. Health Rep. : 537 (April 19) 1935. Dr 


Votume 
Nun 8 


diately before or during the illness. Abdominal pain 
was a s om in twelve instances. The pain was 


by palpation in any patient. It is important to note that 
inal tenderness was the outstanding symptom in 
the epidemic of pleurodynia occurring in this city at 


Wi 91 * 


Chart 1. Composite chart of daily temperature readings of the entire 


— 
tive in all but one child and all three signs were present 
in five children. In the one instance in which none of 


sick only one to three days before admission to the 
hospital and never more than seven days, so the dura- 
tion of the fever may be said to be two weeks ; while in 
the majority of patients fever lasted only about one 
week. Chart 1 indicates the composite picture of the 
duration of fever. 
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patient did the lymphocyt 
cent of the total number of cel 

Cerebrospinal Fluid (table 3).—The fluid 
erally clear, the globulin content was i 
normal in about half the number of patients and the 
number of cells present was from to 200 in the 
ity of instances but reached as high as 1,100. 


was gen- 


neutrophils, but after a few days the | were 
more numerous. In the early part of epidemic a 
few patients were referred to the hospital with the 


Differential Blood Count 


indicated by x | 


| 
| 


w *NockCasese „ „% 
8 


|_ Total 
| | 
| | | 
Bee | 
© 7 6 @ 10 12 15 u 1S 16 
Thousand per Cubic Millimeter 


Chart 2.— Total number of leukocytes and the differential counts. 


bodies of the virus isolated by Dr. Rivers and himself.“ 
The serums were collected about seven months after 
the patients had recovered from their illnesses and the 
specimens of two patients showed a weakly positive 
neutralizing power against the virus. The serum of the 
third patient was negative. 


in Southwestern 
published. 


9. M. L.; Keller, Helen M., and J Barbara: Acute 
(Feb.). $96 (March) 1834. 
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Blood Leukocytes (chart 2).—The total number of 
˙¹ꝛ 
ocated in the epigastrium in four children, in t t sand per cubic millimeter with ten children of the group 
lower quadrant in one, and generalized in the other (45 per cent) having less than 10 thousand. In four- 
seven. Localized abdominal tenderness was not elicited teen (64 per cent) the proportion of polymorphonuclear 
= three weeks after the onset of the illness, and the cere- 
TEE TTT 
month later were normal. Lymphocytes were the pre- 
223922255225 
| 
hed A eet as were treated with specific antiserum before the cerebro- 
spinal fluid could be examined. Subsequent cell counts 
ee §8of the cerebrospinal fluid of these patients, of course, 
— showed a reaction to the serum but these results were 
the same time.* However, in the patients with the latter 
disease the pain was located characteristically along the agar and brain broth® were negative —— 
costal margin and their cerebrospinal fluids were nor- prganisms in every instance 
Dr. T. F. McNair Scott of the Rockefeller Institute 
2 no child lapecd into coma or delirium. Convulsions, ‘mined the blood serums of three patients for anti- 
diarrhea or constipation did not occur in any patient. 

Physical Examination.—The usual conditions found b 4 — 
were stiffness of the neck and positive Kernig and 
these tests were elicited the symptonis of vomiting and 7 
headache led to the suspicion of the illness, and the con- AeA 
tents of the cerebrospinal fluid confirmed the 7 \ "4 SAA 

ients was negative ex or ing of a ptosis 22 
of the eyelids in one child and a —— the facial | THRs 
muscles on one side in another. Since these changes 20 30 40 30 % 70 60 90 percent Cells 
were noted during the initial examination and the 
parents had not noticed any change in the children’s 
facial expression, it was questionable in each case 
whether such lesions were recent or had been present * 
before the onset of the illness. 

Fever.—The highest temperatures were 104 F. on 
admission to the hospital. Defervescence was rapid * 
and complete by the end of seven days except in the 
instance of one patient who had a secondary rise of 4 
temperature on the ninth day as the result of a serum 
reaction. This patient had received antimeningococcus 
serum because of the suspicion that the illness was due Rs] 
to the meningococcus. The majority of patients were 


Differential Diagnosis. — Several diseases involving 

resemble in their symptom - 

= — described in this group of 

children In presence of an epidemic of * 
litis we would have suspected an abortive form of 

disease. 


the community led us to doubt such a Nega- 
tive Wassermann or Kahn tests of the inal 
fluid tended to eliminate the of syphilis of the 


central nervous system. blood of one patient, 
known to have syphilis, gave a positive Kahn reaction 
but his cerebrospinal fluid was negative with both the 
Kahn and the colloidal gold test. Only two patients 
had positive tuberculin tests on admission and there 
were no signs of tuberculous infection in this group 


eliminate, but opposed to it were (1) the facts that 
cranial nerve involvement was absent except in the two 
instances of ptosis and unilateral facial weakness men- 
tioned, meningeal symptoms and 

(3) the patients made rapid and complete 
— 

Treatment. — Besides the removal of cerebrospinal 
fluid to relieve the intracranial pressure, treatment was 
limited to sedatives. Phenobarbital, codeine and mor- 
phine were used to relieve the headache and discomfort 
of lumbar puncture. 9 
ment for only a day or two and the symptoms were 
much more mild and of shorter duration than those 
accompanying meningococcic meningitis. 

Residual Symptoms.—Four children were examined 
at fourteen day intervals for a period of six weeks after 
the onset of their illness. These children had made 


group of children were examined from six to eight 
months after they had recovered from their attacks of 
meningitis. In no instance was 


the physicians or parents of two additional 


COMMENT 
The characteristics of this disease indicate that it is 
a clinical entity. The criteria suggested Wallgren 
for the di is of the condition were fulf lled in this 
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otitis media or mastoiditis, typhoid fever or strepto- 
coccic infections, but they do not belong in the category 
of benign lymphocytic meningitis. Whether or not the 
etiologic agent of this type of meningitis is related to 
that of poliomyelitis or of —— will have to 
await further bacteriologic investigation. It is certain 
that the clinical symptoms, as we have observed them, 
differ in many ways from either of these diseases. 

The disease does not appear to be contagious. Two 
of our of patients were siblings of the same 
family and developed the disease one week apart. One 
child, who lived directly across the street from another 
patient, developed the illness several weeks after any 


During the winter preceding the epidemic of benign 
meningitis there was an unusually high 
incidence of itis in the com- 


meningococcic meningitis 
munity. In the spring of that year a few patients had 
with 


dynia were observed in the two hospitals. 

had recovered from an attack of pleurodynia one week 
before the onset of the meningeal symptoms. At the 


were reported in oS a year 
erer f benign lymphocytic 
litis was observed during the same period of time. 
SUM MARY 
1. Symptoms of benign lymphocytic were 
the 
2. The peak of this small ic occurred in 
months of July and August. disease in 
of the community in two 


3. Characteristic symptoms of the disease were head- 
ache, vomiting and abdominal pain. On physical 
ination rigidity of the neck and positive Kernig and 
Brudzinski signs were most frequent. 


50 to 200 cells, I and the globulin 
content was greater than in about half of the 
group. The fever was of short duration, and 


636 
— f came from widely separated parts of the community 
except one instance of suspected hip joint infection. wish Ile likelihood of contact with one anothe 

The absence of tubercle bacilli in the cerebrospinal 

fluids of the patients examined and the normal quanti- 

tative sugar determinations of the fluids indicated the 

absence of tuberculous infections. Several guinea-pigs 

inoculated with the material obtained from lumbar 

puncture remained well. The rapid recovery of this peak of the epidemic of benign lymphocytic meningitis, 

group of patients likewise spoke against tuberculosis. : ; 

The di * * dificult to “Ore than seventy children who had contracted pleuro- 
same time a severe form of diarrhea developed in newly 
born infants in the nurseries of several hospitals, and 
this disease was accompanied by a severe toxemia and 
a high mortality rate. 

The incidence of other diseases in the community was 
about the same as in other years. No cases of polio- 1 
complete recoveries and the cerebrospinal fluids were 

entirely normal at each examination. Twelve of the 

ha — ‘ible fe * — 

re found any Change im Cramal nerve tuncuon, im have been responsible for its spread. 

the deep and superficial reflexes, or in the muscle power 

and coordination. The children were in a satisfactory 

state of nutrition, had shown no abnormalities of 

behavior and had performed their school work in the 

usual fashion. Similar information was obtained from . O contained 

children. 
teen of the twenty-two cases the leukocytes of the blood | 
were not increased above normal figures. 

epidemic. We preter the designation gn S. Recovery was rapid and complete. More than 

cytic meningitis” to “aseptic meningitis.” Benign half of the group were examined from six to eight 

lymphocytic meningitis may have occurred much more months after recovery from the disease but no evidence 
frequently than the reports in the literature indi- of residual symptoms and signs or of changes in 
cate, and without doubt this symptom complex has behavior could be discovered. 

frequently been diagnosed as an abortive form of 6. The mildness of the infection, its epidemic char- 

poliomyelitis, encephalitis or meningococcic meningitis. acteristics and the absence of any other disease in the 

Occasionally benign meningeal reactions diagnosed as = or in the community to account for the illness 

serous meningitis or lymphocytic meningitis occur in led us to suspect that it was a definite disease entity, 

children coincident with such diseases as pneumonia, possibly of a virus nature. 


AGRANULOCYTOSIS—KLUMPP 


Clinical Notes, Suggestions and 
New Instruments 


ASSOCIATED WITH THE ADMIN- 
ISTRATION OF “NOVALDIN,” 
OF AMINOPYRINE 


agranulocytosis. 
the substitution of the sodium salt of methyl 


aminopyrine 
sulfonic acid for one of the methyl groups attached to the amino 


A. B., a white man, 
inspection engineer, was 
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January 23, five days before admission, the patient was 
exposed to the cold during a six hour automobile trip. On his 
return home he felt chilly, unusually fatigued, and went 
directly to bed. The next day he continued to feel chilly and 
developed a headache, which persisted throughout the illness. 


i 
77 
21 
77 

122 


8 


sician was called, who swabbed 
ution of silver nitrate and pre- 


1 


Physical Exumination.— On admission the body temperature 
was 104.5 F., pulse 143, respiration 40, and blood pressure 
130 systolic, 80 diastolic. The patient was desperately ill, 


pillars were not conspicuously involved. The soft tissues of 
the neck were edematous and the tonsillar and anterior cervical 
lymph nodes were greatly enlarged. No abnormalities were 
i on examination of the lungs. Except for tachy- 


Leukorytes Differential Count 
17 4:00p.m. 150 20 cells: is lymphocytes, 2 yt 
9:00 p. cc lymphocytes 
10:0 p.m. Transfusion ce. 
11:30p.m. 100 4 lymphorytes 
1/29 %% No neutrophils seen 
11:00 a.m. Liver extract from 
300 Gm. of liver 
blood 
1:30 p.m. 1.886. 10 lymphorytes, 2 monocytes 
. 7 lymphorytes, 2 monorytes 


E = 
8 
a temperature of 102 
Tuso bons G. KRieurr, M.D., New Haven, Conn. 
That aminopyrine is capable of causing agranulocytosis is 
now generally recognized. There is ample evidence that because 
Leer patient also took a number of acetylsalicylic acid tablets. 
In Denmark, where the medical profession has been induced The day before admission slight jaundice and rapidly increas- 
to refrain from the prescription of the drug, not a single case Ira Cyanosis developed and 
of angina agranulocytica has occurred. death * that he would choke to 
On the other hand, most physicians are not organic chemists . — — 
and when confronted with Novaldin, Brand of Dipyrone 
(Sodium phenyldimethylpyrazolon methylaminomethane sulpho- 
nate),” 2 cannot be expected to know that it is a derivative of 9 
aminopyrine and contains the chemical radical that has been . 
etiologically : accessory muscles of respiration were brought into play. 
The breath had a foul, gangrenous cdor. The tonsils and oral 
nitrogen. This simple chemical maneuver, called “sulfonation,” pharynx were inflamed and boggy and showed ulcerative 
is commonly employed to increase the solubility of a compound "¢cFotic lesions covered with a firmly adherent, dirty, grayish 
without terially altering its chemical and pharmacologic black membrane. When this was removed in part, it left an 
ies. The tial similarity of ami ine and “Noval- ulcerated _ surface with many bleeding points. Except for 
— te evident from the structural — inflammation and edema, the uvula, soft palate and anterior 
o 28 cardia, the heart appeared normal. The liver edge was felt 
* * Se 2 cm. below the costal margin. The spleen could not be felt. 
[ Laboratory Examination.—Blood studies were as follows: red 
blood cells 5.0 million; hemoglobin 90 per cent of 15.4 Gm.; 
08 . white blood cells 150. On examination of the smear only 20 
' Aminegyvins. “Novaldin.” leukocytes were seen, of which 2 were monocytes and the 
7 remainder lymphocyt cs. These cells did not appear abnormal. 
* Is and platelets were normal in number and 
Theoreticall din“ shoul h aminop the 
potentiality ty — * this jg Appearance. Fluctuations in the number of leukocytes are given 
suggested by the experiment of Benjamin and Biederman. in the table. 
These authors administered 10 grains (0.6 Gm.) of “Novaldin” 
to a volunteer who had had several attacks of agranulocytic Fluctuation in Number of Leukocytes 
leukopenia due to aminopyrine and were able to produce a 
prompt neutrophilic leukopenia accompanied by malaise, head - 
ache, backache and slight pyrexia. 
In the following report the occurrence of a fatal case of 
agranulocytosis associated with the administration of “Noval- 
din” is recorded, with autopsy. 
REPORT OF CASE 
American, an admitted to the New 
Haven Hospital, Jan. 28, 1935, at 4 p. m., because of difficulty 
in breathing. 
For approximately twenty years the patient had been troubled 
with minor digestive disturbances and frontal headaches asso- The urine was deep amber, acid, had a specific gravity of 
r Otherwise L018, albumin 4+, sugar 0, bile 2+, no sediment, and the Kabn 
: Five months before admission the patient consulted his phy- 11 81 mg. per hundred cubic — oe ma 
sician because of meee. Se Ar warned him * Throat cultures revealed nonhemolytic streptococci +, Staphy- 
— 1 lococcus aureus +, diphtheria bacilli 0. Blood cultures revealed 
— ons * Novaldin.“ 22 t s drug Streptococcus viridans +, a gram-negative bacillus, probably 
very ag, — B. The direct smear — was chiefly 
: >. known. December phenobarbita remar or its complete absence o ocytes. 
prescribed ſor Chinical Course and Treatment—On admission to the hos- 
pital, the patient was immediately placed in a steam room and 
From the Department of Internal Medicine of Vale University Scheel kept there for three hours. Because of his critical condition 
of Medicine and the New Haven — 1 and the possibility of fulminating diphtheria, which could not 
u. 4 1878 er a . Netherlands Leer. J. A. de definitely dismissed at this time, 20,000 units of diphtheria 
2. —— 72 Company. 7 antitoxin was given intravenously and 40,000 intramuscularly 
. 15 1 - B.: Agranulocytic Leukopenia shortly after admission. One hour after entry into the hos- 
Induced by, a Drug to Aminopyrine, J. A. M. A. 2073493 tal 1. 500 ce. of saline solution and 100 cc. of 8 per cent dex- 


were given by hypodermoclysis and two hours later 50 cc. 
0 . Shortly thereafter, 5 cc. 
of liver extract derived from 500 cc. of whole liver was injected 
intramuscularly. Four hours after admission a tracheotomy 
was performed, giving immediate relief from dyspnea and 
cyanosis. Despite intensive treatment, which included two 
blood transfusions of 500 cc. each, the administration 


of the neck, which appeared to involve the chains of anterior 
cervical lymph nodes. The posterior chains of cervical lymph 
enlarged. The uvula, posterior 


complete absence of the type of cell, the neutrophilic leukocyte, 
usually observed in a necrotizing process of this kind, was 
striking. lymphocytes and an occasional plasma cell 
were seen. A preparation from another portion of the pharynx 
presented a similar picture, but it included a portion of a lymph 


necrotic. There were small zones 
about the wound. Microscopic examination of a section of the 
trachea revealed a relatively intact lining, beneath 
which, however, the connective tissue was filled with extrava- 
sated red blood cells, but there was a complete absence of 
neutrophilic leukocytes. 

Except for extreme engorgement of the right side, particu- 
larly the right auricle, the heart was normal. It weighed 
340 Gm. 


i 


formations in the clotted blood in the pulmonary vessels, as 
well as within the heart chambers, was striking. There were 
i i hemorrhages in the bronchi and par- 


i 


The spleen was moderately large and very firm. It weighed 
; On the cut surface the parenchyma had an unusually 


The liver extended 5 cm. below the costal margin in the mid- 
clavicular line and 6 cm. below the tip of the xiphoid. It 
weighed 2,165 Gm. The cut surface of the liver was homo- 
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tended. Cell necrosis was marked about the central veins, but 

there was no increase of fibrous connective tissue to replace 

destroyed cells. The remaining hepatic cells lay singly and 
much yellow-brown pi ir 


The pancreas, stomach and intestine were not remarkable. 


The kidneys were unusually large; the right weighed 230 Gm. 
and the left 250 Gm. On 


chophen,* “Is there a safe method for administering amino- 
pyrine and aminopyrine derivatives?” The abrupt onset without 
i and the fulminating course of this case, and others 


Sate Method’ of Administration? A. 1041760768 
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Nuclei were frequently missing. In the peripheral portions of 
the lobules, the cords of cells were relatively intact. The 
periportal tissue was free of cellular infiltration. The gall- 

— tnucleotide and clyses of saline solution and bladder and bile ducts were not remarkable. 

dextrose, the patient became progressively worse and died on Ps 

the day following admission. He remained conscious and „„ 

rational to the end. 
suring Microscopically an occasiona 
Autopsy—Postmortem examination, performed by Dr. Lincoln i atinized glomerulus was seen. The tubular epithelium was 

Opper of the mye cep * — *. a made two There everywhere swollen and the cytoplasm of the cells was granular 

and fifty minutes after death. Ja robe — 1 in appearance. The cell nuclei were frequently absent, and 

was_ marked nonfluctuant swelling of the anterola aspects many pink hyaline casts were seen in the tubular lumens. The 
interstitial tissue was loose and extremely edematous. The 
adrenals together weighed 2) Gm. and were not abnormal. 
The pelvic organs were not remarkable. 

third of the tongue, tonsils, epiglottis and pharynx as far down —— of the bone marrow was made by Dr. Robert M. 

as the larynx were covered with a green · black sheet of necrotic Thomas. The usual amount of marrow tissue was present 

exudate, which was unusually thick, measuring several milli- yi) no obvious hyperplasia or hypoplasia. The erythroid 
meters in places. At a few small points this exudate had group was represented by a predominance of normoblasts, with 
sloughed off, revealing tissue that had a red Fe tee some early and late erythroblasts present but not in unusual 

— ah of The total number of red cell elements seemed to be 

; t taken from 

— involved in the process, the tissue was seen to be — se sg — — r 4 — 

gg denuded — A fibrin — N squamous * in all stages of growth and senescence. Four or five in a low 

ium. dense band loose meshwork power (Xx 100) field was the average. These cells were for 

connective tissue. The walls of almost all the small vessels the most part poorly stained and fragmented, with only the 

were necrotic. The 1 us younger mononuclear and binuclear forms staining well. There 

striations and in many The were a moderate number of large phagocytic cells which con- 
tained cellular and other débris within their vacuoles. 

The striking feature of the marrow was the absence of 
mature polynucleated cells, metamyelocytes and myelocytes 
type C. The bulk of the marrow was composed of young 

: myelocytes, classified as type B. with just enough granules to 
node which was make up a small clump in one side of the cell. These cells 
The edges of the were strikingly uniform in their level of development. It 
appears as if cell maturation as well as cell multiplication had 1 
come to a resting point at a low level. 

On postmortem bacteriologic examination the following 
organisms were isolated: heart blood, Streptococcus viridans ; 
lungs, Staphylococcus aureus, Streptococcus viridans, Bacillus 
influenzae, diphtheroids ; liver, Bacillus coli, Streptococcus viri- 
dans; spleen, Bacillus coli, Streptococcus viridans; kidneys, 
Bacillus coli, Streptococcus viridans; trachea, Staphylococcus 
aureus, Streptococcus viridans, Bacillus influenzae, diphtheroids. 

The right lung weighed 450 Cm., the left 600 Gm. The Anatomic Diagnoses.—Primary: Acute necrotizing tonsillitis, 

and apparently . plastic bone marrow, edema of larynx, wound of tracheotomy, 
acute bronchitis, pulmonary congestion and hemorrhage, cloudy 
swelling and edema of kidneys, generalized jaundice. Clin- 
ically: Novaldin (aminopyrine derivative) poisoning. 

COMMENT 

There is a growing commercial practice to market familiar 
drugs or combinations of drugs under trade names with fabel- 
ing that fails to give a clear and understandable description of 

— the ingredients. In many instances, such as the present case, 
amounts of fibrin into the alveolar spaces. the true nature of the article is further masked by the intro- 
white — oa ty — + * duction of minor chemical alterations. The representations 
were found in bronchial lumen > veolar made for these products, sold under distinctive names, are not 
spaces. In several places the bronchial epithelium was sloughed infrequently beyond those that could be made for the simple 
off_and necrotic. drug under its recognized title and, of course, much more 

dificult to refute. This case serves as an illustration of the 

— harm that may result from this practice. 

1 appeared normal in — tan were One may ask the question, as it has been asked for cin- 
definitely smaller and less cellular than usual. The reticulo- 
endothelial architecture of the red pulp stood out prominently, 
owing to the complete absence of nucleated blood cells within | = ye 
the sinusoids. These contained only red blood elements. there is no entirely safe method of administering aminopyrine. 
sinusoids and central veins were seen to be enormously dis- 
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CAMERON CAUTERODYNE, MODEL H, 


ACCEPTABLE 


er practical conditions for 
six months in a clinic acceptable to the Council and has been 
found to be satisfactory. 
In view of the favorable report on this unit, the Council voted 
to include the Cameron Cauterodyne, Model H, in its list of 
accepted devices. 


Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as CON- 
FORMING TO THE RULES OF Tue CouNctL ON ann Cuguistay 
or Tue American Mepicat ASsOciaTION FoR ADMISSION TO NeW AND 
Noworriciat Remevies. A Cory OF THE RULES ON WHICH THE CoUNCIL 
BASES its ACTION WILL BE SENT ON APPLICATION. 


Pavut Nicuotas Leecu, Secretary. 


PROTAMINE ZINC INSULIN.—A preparation of 


K — protamine and a 
zinc sa i preparation in its precipitated 
form is uniform jon, 14 — 


brought into suspens 
contains 40 units of insulin together with from 0.30 to 0.50 mg. 


zine insulin is 
its greatest effect in about twelve to twenty-four hours after 
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unmodified insulin is unable to 
administered in doses 
control 


instances, the use of protamine zinc 
insulin to supplant the use of unmodified insulin is not recom- 


Dosage.—The general principles the administration 
of protamine zinc insulin are the same as 
administration of unmodified insulin (see Insulin-N. N. R.). 

Protamine zinc insulin is to be injected only subcutancously. 
In most Cases Wr more often tha 


to maintain the patient “sugar 
unmodified insulin. In some instances glycosuria may follow 
owing to the slow absorption and consequent delayed action of 


eff of i 
redistribution of food among individual meals is usually desira- 


to be essentially the same as the effects given b other sam 

T accuratel 

sured, of the well mixed in to 8 25 cc. pln 

rate a residue slowly (begin with the muffle door open 
heat to around 6 


640 J Jous. A, M.A. 
This apparatus has a very limited field of usefulness and In view of the prolonged action of protamine zinc insulin, 
probably therefore does not belong in the armamentarium of the the chief _indications for its use are in those cases where 
average physician. It belongs more in the realm of hospital provide control, without being 
equipment, since most of these rare arterial diseases are hospital daily, or is unable to provide 
cases. — by — hypoglycemic reac 
im view of the satisfactory performance of this unit with evidence of pronounced tution in blood 
reference to the treatment of acute vascular occlusion, freezing, f diabetic ‘coma. in diabetes complicated by infection, or in 
and in vascular diseases with major involvement of the large the event of surgical tions has not been definitely estab- 
apparatus in its list of accepted apparatus. 
mended. 
Manufacturer : Cameron Surgical Specialty Company. Chicago. 
This is a surgical diathermy unit recommended by the manu- 
facturer for cutting, coagulating, 4 ct the thitds to equal the number of units that would be needed daily 
117 eee type construction and is said to 
be capable of cutting and coagu- 
2 lating under water. It comes amine zinc Imsulin. ence on fst tew days 
| equipped with foot switch and protamine zinc insulin is being used, it may be advantageous 
\ electrodes. to administer a separate dose of unmodified insulin. It is 
The machine operates on usually possible to discontinue the use of unmodified insulin 
| alternating current and the after the first or second day, though in some instances the 
| wavelength is about 125 meters, a” of both preparations requires to be continued 
caries 150 Protamine zine insulin is generally administered either in the 
Oo gE 2. | (25 am ) for cutting to 220 morning (irom one-half to one and one-half hours before break- 
* * u. last). or in the evening (one hour before supper or one hour 
— coast” before retiring). Diet_must_be adjusted with the ed 
in using the machine for one hour—one minute on and one je. In particular, the carbohydrate content of the meal follow- 
minute off—is 150 F. ing the injection of protamine zinc insulin may require to be 
limited in order to avoid hyperglycemia. The carbohydrate of 
the diet not included in this meal is divided between the other 
meals of the day in such a manner as to prevent hypoglycemia 
at times when the dose of protamine zinc insulin is exerting 
its greatest effect. 
Symptoms of hypoglycemic reactions following administration Vii 
— — — of protamine zinc insulin are similar to but may be less obvious 19: 
than those following injection of unmodified insulin, and may 
consist merely of a feeling of pronounced fatigue unwarranted 
by the activities of the patient. When a hypoglycemic reaction 
is occasioned by protamine zinc insulin, the reaction may be 
prolonged, and despite its having been treated, it may repeat 
itself owing to the continuing effect of the dose administered. 
It is therefore advisable to use both a soluble and a more slowly 
digestible carbohydrate in treating such reactions, for example, 
corn syrup with bread or bread with honey. Alternatively, and 
P| even though the patient may appear to be restored to normal 
6 — through use of a soluble carbohydrate food such as orange juice, 
it is advisable to provide additional carbohydrate after the lapse 
of one or two hours. Soda biscuits and milk are suitable at 
that time. In severe reactions, it may be desirable to inject 
from 15 to 20 Gm. of dextrose in sterile solution intravenously, 
tollowed later by food. 
of protamine and from 0.08 to 0.10 mg. of zinc. The prepara- in protamine zinc insulin . 
tion contains, in addition, sufficient disodium acid phosphate to — 1 — tested and 
maintain its hydrogen — — more than that L the family Salmonidac, 22. Oncorhynchus, Salmo or 
corresponding to = 7. not less than that corres ing rutta; and. II 11 rom a solution of sinc 
salt (Na, HPO), represents not less than 0.15 per cent and not pored eccording to methods described by Kossel. (Kossel, X.: The 
more than 0.20 per cent of the final product. The preparation mim 1 i, — on Biochemistry. translated 
also contains ximately 1.6 per cent of glycerin as an agent by 11 1. 8 io supplied in ete The filling of each vial 
for achieving of isotonicity, and 0.20 per cent of cresol or 0.25 includes two distinct operations * thet on a A —— appro: 
cent of as a preservative. priate quanti a sterile ic ion (insulin, mine @ 
"Adin 22 effects of protamine zinc insulin are rinc) is placed in the vial, followed, separately, by 2 ter). 
as described under Insulin-N. N. R.. — 2 the blood rr 72 is 2 egepencion of — divided 2 
sugar -lowering action of unmodified insulin omes maxi- mine zinc ins 2 jected y 
mal in from two to three hours, wherens the blood-cuger- prescribed, ior ‘turbid 
is tested by comparison with a sample of some other batch of the 
oe that has proved satisfactory in laboratory and clinical trials. 
a he sample under test is considered satisfactory only if, upon — 
Protamine zinc insulin may be used in the case of any patient ° 
where regulation of dict is incapable of removing the cardinal — 
objective symptoms of diabetes mellitus, and may replace, wholly 
or partly, the use of unmodified insulin in the treatment of the then 
I. I. I- X 14 — — ing, cool. add 1§ ce. of water and 7 cc. of 3 normal hydrochloric acid, 
while in others, the use of both preparations gives best results. Baer into a 30 c. Erlenmeyer Mask, "Wash the’ residue watil the 


mately 0.08 zinc. 
Protamine Zinc Insulin.—Squibb.—A brand of protamine 
Protamine Zinc Insulin.—Squibb, 10 cc Each cubic centimeter 
contains together protamine and approximately 
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Council on Foods 


ACCEPTED FOODS 


NG PRODUCTS HAVE SEEN ACCEPTED sy tHe Covuncit 
On 2 or tue Ameaicax Mepicat ASSOCIATION FOLLOWING ANY 
KRECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING TO CONFORM 
to run Rotes aun RecviaTioxs. rropucts 48 APPROVED For 
ADVERTISING IN THE PUBLICATIONS OF THE Aurica Mepicat Associa- 
TION AND POR GENERAL PROMULGATION To THE PUBLIC, THEY WILL 
SE INCLUDED tHe of Accerten Foovs To BE PUBLISHED BY 
tae Mepicat Association. 

C. Secretary. 


NORTH EAST BRAND TOMATO JUICE 
urer. North East Preserving Works, Inc., North 
Description—Tomato juice meyers in high degree the 
natural vitamin values. 
Manufacture. —Selected tomatoes are the proper 
inspected, graded, washed 


Analysis (submitted by manufacturer ).— Moisture 93.7%, total 
0.7%, fat (ether extract) 0.1%, protein 


ovuwe 108 COUNCIL ON FOODS 
volume of the filtrate is approximately 28 cc.. add 3 drops of reer 

slightly yellow. (ty 

100 ce. water) adjust the ape — to a Calories —0.21 per gram; 6 per ounce. 
solution should now a —neit itamin equipment methad manufacture 
the solution on steam bath ‘and rapidiy pass in hydrogen for uid 
‘Add of acid ond washed taleum Filter content. 
the solution a Whatman filter No, 1 per com Claims of Menulec 
After the Sites ie dry, chute the sine wkh vitamins A and B and an excellent source of vitamin C: 


for infant feeding and general table use. 


(B) BAKER S MAL-DEX PLAIN 
(A) BAKER'S MAL-DEX WITH 2% 
SODIUM CHLORIDE 
(C) BAKER’S MAL-DEX WITH 3% 

POTASSIUM BICARBONATE 


oo (submitted by manufacturer).—(B) Moisture 
total solids 
95.7%. 


(A) Moisture 3.0%, total solids 97.0%, ash m enadie 
(N 58 0.3-0.5%, sodium chloride 2.0%, maltose 51.5%, 


Calories —3.84 per gram; 109 per ounce. 
Claims supplements ſor the 
general diet of infants and invalids. 


BISQUICK WITH WHOLE WHEAT 
r. Medal Foods, Incorporated, a wholly 
owned subsidiary of General Mills, Inc., Minneapolis. 
Description.—A self-rising white and whole wheat flour con- 
taining vegetable shortening, acid phosphates, sucrose, skim 
milk powder, salt and baking soda; especially prepared for 
Manufacture —The nonfat ingredients are thoroughly mixed 
in a batch-mixer; the shortening is added and all are again 


).—Moisture 98.10%. 


Calories. —3.94 per gram; 112 per ounce. 

Claims of Manuſacturer.—A self-rising flour containing short - 
ening already worked in and requiring only admixture with 
water or milk for the preparation of biscuits; the baked product 
has a whole wheat flavor. 


zinc r rt One ce. of protamine zine insulin con- — — 

— units per 1 cc. should yield the equivalent of not less 

than 0.07 ma nor more than 0.10 mg. of zinc. The zine standard 

is made by me 1 Gm. of pure zine in concentrated hydrochloric 

acid, diluting it to 1 liter. 

Patents and trademarks—See Insulin, N. N. R. Additional patents 
apphed for. 
protamine zinc insulin. 

by under license Monuſacturer.— The Baker Laboratories, Cleveland. 

Protamine, Zinc & ies (Insulin, Lilly), 10 cc.: Each cubic centi- Description—(B) Essentially a mixture of maltose and dex- 

(A) Essentially a mixture of maltose and dextrins with 2 per 
cent sodium chloride added. 
(C) Essentially a mixture of maltose and dextrins with 3 per 
cent potassium bicarbonate added. 
Manufacture —(B) The starch base is prepared from starch 
5.08 mg. of zinc. cereal from which the hulls and hearts have been removed. 
— — ä —— High diastatic malt (1 pound to each 100 pounds of cereal base) 
is added to the starch base, and the conversion extended until 
22 a definite ratio of maltose to dextrins is obtained (53% maltose 
to 44% dextrins), after which the liquid is filtered from the 
trate is decolorized, dchydrated and packed 
tins. 
chloride added before the drying process. 

Ichthyol, marketed by Merck & Co. Inc. Rahway, A. J. (c) Essentially the same as (B) with 3 per cent potassium 
was included in New and Nonofficial Remedies until 1924. It bica — n tt a has 
was omitted because unwarranted claims were made for the — added — — — 
product, as explained in a report published in Tue Jovanat reduced to powder form. 

(Feb. 16, 1924, p. 565). Merck & Co., Inc., requested recon- 
— — 
claims to conform with the Council's views as to the action 
and uses which are expressed in the article “Sulphoichthyolate 
Preparations and Substitutes,” New and Nonofficial Remedies, 
1936. Accordingly, the Council has reaccepted Ichthyol for 
inclusion in New and Nonofficial Remedies as a brand of 
Ichthammol, N. F. (C) Moisture 3.0%, total solids 970%, ash 1.0%, protein 
(N 6.25) 0.3-0.5%, maltose, 51.0%, dextrine 42.0%, potas- 
Ce sium bicarbonate 3.0% and carbohydrates (by difference) 95.7%. 
total solids 90.5-90%, ash 7.0-7.3%, fat (ether extract) 13.0- 
13.7%, protein (N X 5.7) 85-10.5%, crude fiber 1.3-1.4%, 
trimmed and cored by hand. The tomatoes are then chopped sucrose 3.2-3.4% and carbohydrates other than crude fiber (by 
and heated in steam jacketed coils without exposure to air or difference) 60.7-57.1%. 
live steam, after which they are forced through screens to 
extract the juice. Salt is added to the reheated expressed juice 
and it is immediately bottled or canned and processed. 
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SURGICAL TREATMENT OF 
HYPERTENSION 

In his classic monograph “Ueber den Zusammenhang 
von Herz und Nierenkrankheiten,” Traube postulated 


to maintain the excretory function of the kidneys. 
With the introduction of accurate measurement of the 
blood pressure, hypertension was found to be one of the 
most frequent complications of renal disease. The con- 


The level 


vation is not effective in treatment of essential hyper- 
tension and that the hypertension does not originate in 
the nervous mechanism of the kidneys. Page showed 
in clinical studies of cases of malignant hypertension, 
in cases of moderate hypertension and in cases with 
hemorrhagic nephritis that the efficiency of the kidneys, 
as measured by the urea clearance test, is not altered by 
a fall in the arterial blood pressure occurring spontane- 
ously or induced by sodium thiocyanate administered 
by mouth. Neither was it controlled by colloidal sulfur 
administered intramuscularly in patients suffering from 
essential hypertension. He concluded that the abnormal 
elevation of blood pressure in these cases does not 
1. Page, I. H., and Heuer, G. J.: The Effect of Renal Denervation 
the Level of Arterial Blood Pressure and Renal Function in Essential 
Investigation 14:27 (Jan.) 1935. 
The Effect on Renal 


io, 
appear to assist in the maintenance of renal efficiency. 
This evidence does not support the compensatory theory 
of the cause of hypertension in patients suffering from 
nephritis or from essential hypertension. 

The newest experimental procedure in hypertension 
is sympathectomy. Leriche demonstrated in extensive 
clinical material that vasodilatation can be produced and 
maintained by arterial sympathectomy. Briining in 1923 
suggested sympathectomy for control of hypertension. 
Adson and Brown * demonstrated that sympathetic gan- 
glionectomy and trunk resection produce an increased 
blood flow, as measured in degrees of increased elimina- 
tion of heat. They also found that following cervico- 
thoracic ganglionectomy the caliber of retinal arteries 
and veins, as determined by the ophthalmoscopic 
micrometer, has been increased from a third to a half 
of the preoperative size. In their attempt to alter the 
vasomotor control of arteries below the diaphragm, the 
authors conceived the idea of sectioning the anterior 
spinal roots bilaterally from the sixth thoracic to the 
second lumbar, inclusive. The effect of this procedure 
would be to interrupt the thoracolumbar sympathetic 
outflow below the fifth thoracic segment and to paralyze 
the abdominal muscles. The authors hoped by this pro- 
cedure to sympathectomize sufficient arteries to modify 
arterial responses, to sympathectomize thoroughly the 
suprarenal glands and to remove the effects of intra- 
abdominal pressure. They obtained a favorable result 
in a severe case of hypertension and felt that better 
results could be accomplished in younger patients with 
more flexible vascular systems. Page and Heuer per- 
formed the same operation on a girl with a high arterial 
blood pressure but with a still flexible vascular system. 
The blood pressure level fell quickly to normal and has 
remained normal for seven months. 

Freyberg and Peet now report forty-eight cases in 
which the operation of splanchnicectomy, as devised by 
Peet, was carried out. The operation consists of a 
bilateral sectioning of the major and minor splanchnic 
nerves and of the lower dorsal sympathetic chain, 
including the tenth, eleventh and twelfth ganglions, 
sup tically. In almost every case there was 
a sharp fall in blood pressure to normal or below imme- 
diately after the operation. The result was permanent 
in some and less permanent in others, while the blood 
pressure rose to the preoperative level in still others. 
The authors stress the fact that splanchnicectomy per- 


from J. 
10: 1115 (April 7) 1934. 

4. Page, 1. H., and Heuer, G. J.: A Surgical Treatment of Essential 
Hypertension, J. Clin. Investigation 14: 22 (Jan.) 1935. 
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in 1856 the compensatory theory of the development 
of elevated arterial pressure in diseases of the kidneys. 
He considered the elevation of the arterial pressure an 
effort on the part of the organism to overcome the 
mechanical resistance against blood flow and an effort 
clusion was drawn that renal influences in some way ry, 
contributed to the hypertension. 
In an attempt to determine the nature of renal 
influence in hypertension, Page and Heuer performed 
bilateral renal denervation on a patient suffering from 
essential hypertension uncomplicated by recognizable 
The renal efficiency, as measured by the urea clearance 
test and the ability of the kidneys to concentrate, 
remained unchanged. They concluded that renal dener- 
formed on patients with primary hypertension does not 
interfere with the functional efficiency of the kidneys, 
as measured by concentration and urea clearance tests, 
whether or not significant decrease in blood pressure 
results. When hypertension is greatly relieved by the 
J. Adson, A. W., and Brown, G. K.: Malignant Hypertension: Report 
— 
5 : = : 5. Freyberg, K., and Peet, M. M.: The Effect on the Kidney 
2 — Hypertension and Nephritis, J. Clin. 1. — Patients with Hypertension, J. Clin. 


renal function that has been pre- 
viously impaired improves and may even return to 
normal 


In view of the extremely unfavorable prognosis of 
malignant hypertension, experimental attempts at its 
relief by surgical procedures, although still uncertain, 
appear to be justified in selected cases. Reports of 
further experience in institutions where such cases may 
be studied completely will no doubt yield evidence on 
which a definite evaluation of the method may be based. 


CONTINUOUS DRIP BLOOD TRANSFUSION 
Rapid introduction into the blood stream of a number 
of substances was shown by Hyman and Hirshfeld' in 
animal experiments to result in a state of shock charac- 
terized by a rapid fall of the blood pressure, irregulari- 
ties of respiration and lack of coagulability of the blood. 
The reaction depended not so much on the nature of the 
substance as on the speed with which it was introduced. 
They therefore referred to it as “speed shock.” They 
have also shown the tremendous tolerance on the part 
of the body to large intravenous doses of many sub- 
stances and to the introduction of a great bulk of fluid, 
provided the rate of flow is reduced to 2 or 3 cc. per 
minute. Applying the drip method in clinical practice, 
these authors found it of great value in the prophylaxis 
and treatment of shock and hyperthyroidism, hemor- 
rhage, coma, uremia and sepsis. They recommend that 
the flow be regulated to from 30 to 35 drops per minute. 
method of blood transfusion, the clinician has encoun- 
tered a number of failures. There is a group of cases 
characterized by a severe acute anemia and a lowered 
regenerative hematopoietic function in which the cus- 
tomary single so-called massive transfusion of a pint of 
blood fails to produce the desired effect. A still larger 
single dose is not safe, because of a possible embarrass- 
ment to the cardiovascular system. For such cases 
Marriott and Kekwick,? working in the Middlesex 
Hospital, London, conceived of the advisability of 
administering larger amounts of blood by the con- 
tinuous drip method. They define “drip transfusion” 
as a large transfusion administered very slowly. They 
suggest that the dose of blood transfused be regulated 
by hemoglobin determination with the purpose of 
restoring the hemoglobin percentage to the neighbor- 
hood of the lower limits of normality—80 per cent. In 
the average adult, a pint of blood is equivalent to 10 per 
cent of the total hemoglobin and can increase the total 
percentage present only by that amount. The donors 
should all be compatible with the recipient and of the 
same group as one another to avoid agglutination. 
Eighty-seven intravenous drip transfusions were per- 
formed at the Middlesex Hospital during 1935. The 
end Hirchicld, Semuct: Studien of Velocity snd 
the Response to Intravenous Injections, J. A. M. A. 66. 1221. (April 
11. Kekwick, A.: Continuous Drip Blood Trans- 


2. Marriott, H. 
1935. 
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643 
principal technical difficulty encountered in the use of 
citrated blood for drip transfusion was that the cor- 
puscles tend to sediment in the reservoir and block the 
drip bulb. The authors have overcome this difficulty 
by bubbling a continuous stream of filtered oxygen 
through the blood, thus accomplishing a continuous 
stirring. They recommend a rate of flow of 40 drops 
per minute. The average amount infused per hour 
amounted to 133 cc., or 1 liter in seven and one-half 
hours. The largest single transfusion amounted to 6.3 
liters, and the longest transfusion occupied sixty-two 
hours. The method was applied in cases of hematemesis 
and melena from peptic ulcer, in acute anemias from 
hemorrhage, in acute hemorrhagic colitis, as a preopera- 
tive measure, and in leukemia and purpura. They were 
able by this method to raise the hemoglobin from 20 or 
25 to 90 or 100 per cent. The results were excellent 
and in some of their cases extraordinary. 
Vinograd-Finkel, Dulcin and Yurovskaya,’ reporting 
from the Central Institute of Hematology in Moscow, 
while essentially agreeing with the English workers, 
stated that in all their cases transfusions were accom- 
panied by a febrile reaction. One or two hours from 
the beginning of the transfusion, when the patient had 
received about 200 cc. of the blood, there was a chill 
followed by a rise of temperature to 39 or 40 C. (102 to 
104 F.). The febrile reaction lasted until the end of 
the transfusion and returned to normal in twenty-four 
hours. In spite of the protracted reaction, no untoward 
symptoms were noted in their sickest patients. The 
authors were particularly impressed with the safety of 
the slow method of blood transfusion. The advantages 
of the method appear to be that it allows introduction 
of much greater amounts than heretofore practiced and 
effects. 


HEALTH AND DISEASE IN THE 
MAGAZINES 
In the Ladies’ Home Journal, March 1937, Paul 
DeKruif writes on “The New Weapon Against Infan- 
tile Paralysis.” In brief the article points out that 
infantile paralysis invades the body by way of the nose, 
presumably passing from the olfactory nerves to the 
brain and the spinal cord; that Armstrong and several 
other workers in the United States Public Health 
Service have shown that the spraying of these nerves 
with a picric acid-alum mixture prevented infection in 
monkeys, and that in mass experiments in the Southern 
states the method seemed to have value in human 
beings. The article indicates that workers in the Uni- 
versity of Michigan determined that in most instances, 
unless the spraying was done in an exceedingly accurate 
manner, the spray failed to reach the olfactory nerves 
and thus failed of its purpose. It concludes with 
the evidence recently developed by Schultz and his 
co-workers in Stanford University that a 1 per cent 


"3. Vimograd-Finkel, Dulcin and Yurovskaya: Sovet. khir., 1936, No. 7. 
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zinc sulfate solution has a better effect and is more 
satisfactory than the picric acid-alum solution; this 
evidence has been developed wholly on monkeys, and 
human experiments are not yet available to prove the 
efficacy of the zinc sulfate method in the human being. 
In his conclusion DeKruif recommends that physicians 
apply the zinc sulfate prevention method on a large 


Time will no doubt show whether or not the 
method is as good as DeKruif seems to think it is. 
The series of publications and educational activities 


picture March of Time presents a lecture and a series 
pictures which have received favorable comment 
rom the medical profession wherever they have been 
shown. They would seem to be invaluable in educating 


that either the publisher or the editor of — 
even a reasonably competent under - 
of the articles that are being published and 
it is inconceivable that any competent physi- 
The promotion of Duncan and 
his system of autotherapy was, of course, utterly with- 
out any scientific warrant and disgusting besides. 
The most recent explosion in to medical 
economics was in the Literary Digest for January 30. 
The article seemed to average one or two errors of fact 


COMMENT A.M. 


Association. The article stated that at one time there 
were 400 physicians on relief in Chicago, whereas it 
is doubtful that the number ever exceeded seven. 
Indeed, Harry Hopkins himself stated that the number 
for the whole country was approximately 675 physi- 
cians on relief. The article stated that the American 
Medical Association had 120,000 members, whereas it 
boasts of 104,000 members out of approximately 
130,000 practicing physicians and 165,000 licensed 
physicians in the country. A complete statement has 
been sent to the Literary Digest relative to the disputed 
points in this article, and the editors of that periodical 
promise an extended consideration of the subject in a 
future issue. 


Current Comment 


PROTAMINE AND INSULIN 
PREPARATIONS 
From its introduction fourteen years ago, insulin 
underwent relatively little modification until Hagedorn 


versity of Toronto group have aided i 
opment of a y improved 
insulin, modified by the presence of protamine and sinc, 


the diet of the patient, exercise, and pathologic com- 
plications. Further clinical experience may indicate 
certain limitations and advantages not yet recognized, 
and y advances in the manufacture of this 


;ß;ĩ; 
health departments everywhere organize for the pur- 
wi periodical Tine are devoung them- 
selves in a serious manner to aiding the campaign 
against cancer. The current issue of the talking motion 
cancer, regarding the use of radium, the x-rays and —r— 12 — 1 
surgery, and regarding the 1 of — quackery. lowering action of insulin was prolonged when yo 
Advance reports indicate a special article on cancer combined with protamine.? The product was first called 
which will appear in the March issue of Fortune “Protamine Insulinate,” “Insulin Protaminate,” or 
magazine, and a photographic educational series which “Insulin Protamine Compound.” Later the generally 
will appear in an early issue of Life. Already the accepted term was Protamine Insulin. Following the 
March of Time broadcast on the radio has reflected to announcement of Hagedorn’s results, much experi- 
the public the new campaign against cancer. The head- mental work was undertaken. Scott and Fisher.“ work- 
quarters of the Association has cooperated in these * er „X. Toronto, — 1 the 
productions. This type of cooperation in the education nl. 
ture enhanced the prolongation effect of insulin in dia- 
of the public is important for the medical profession, petic patients. Until recently the product given to 
and the publications concerned are hereby tendered the investigators for clinical trials consisted of two vials. 
thanks of THe Journat for the manner in which the The contents were mixed by the physician before use. 
work has been carried on. Various investigators in collaboration with the Uni- 
A considerable contrast to the efforts previously 
described is the utter folly represented by the series 
of articles now being published in the Cosmopolitan Senay nee 7 
magazine under the authorship of Rex Beach, who has has now been designated “P ine Zinc Insulin.” 
promoted two foot manipulators, a cataract charlatan, Elsewhere in this issue appears a description of Pro- 
a dietary quack and other exploiters of strange notions tamine Zinc Insulin, now being manufactured under 
in the field of health and healing. Conspicuous also license by a number of pharmaceutical concerns. Phy- 
are the trumpery, charlatanism and pure silliness sicians should read the epitomized description of the 
involved in such medical articles as have been published product and its actions, uses and dosage.“ Protamine 
from time to time in Esquire and which are more Zinc Insulin does not replace insulin (unmodified) 
** in all cases or under all circumstances. Protamine Zinc 
Insulin may be used alone or used concurrently with 
the administration of unmodified insulin; or in some 
cases unmodified insulin may be used to advantage 
without employing Protamine Zinc Insulin. The choice 
of technic of administration depends on such factors as 
1. Magedorn, H. C.; Jensen, B. N.; Krarup. N. B., and Wodstrup, I.: 
Protamine Insulinate, J. A. M. A. 206: 177 (Jan. 18) 1936. 
. i 5 2. For the definition of Protamine, see the N. N. R. description of 
in every few paragraphs, varying from its exaggera- . A. and Fisher, A. M.: Studies on Insulin with Prote- 
tion of the number of physicians on relief to one mine, J Pharmacol. & Exper. Therap. 58:78 (Sept.) 1936. 
relative to the membership of the American Medical tis issue b 6 „7 of Tus Jovanan, 


or similar products will occur. For the sake of con- 
sistency in nomenclature and to avoid confusion in 
medical literature, physicians and investigators should 
bear in mind distinctions between the following terms: 
Insulin as a term for the unmodified insulin of com- 
merce. Protamine Insulin as a product essentially that 
described by Hagedorn, to which no zinc salt has been 
added. Protamine Zinc Insulin for the product modi- 
fied by the addition of protamine and a zinc salt, with 
other substances, and available under the 
name Protamine Zinc Insulin. 


OSTEOPATHY SEEKS FEDERAL APPROVAL 
Maybe Congress will say that osteopathic manipula- 
i good enough for 


It is asked to do so by enacting a bill recently intro- 
duced by Senator Burke of Nebraska, S. 1233, and 
Representative Drew of Pennsylvania, H. R. 4650. 
Employees of the federal government are now entitled, 
under the United States Compensation Act 
of 1916 as amended, to the services of qualified physi- 
cians, at government expense, when they are disabled 
by injury or disease arising out of the discharge of 
duty. The bill proposes to define the term “physician” 
so as to include osteopaths and to define the phrase 
“medical, surgical and hospital services and supplies” 
so as to include the services and supplies of osteo- 
paths and osteopathic hospitals. If the Committees 
on the Judiciary of the Senate and the House of 
Representatives, to which this bill has been referred, 
give it serious consideration they will no doubt make 
the kind of investigation made in Great Britain to 


should look into the adequacy of osteopathic education 
and the suitability of osteopathic hospitals for the care 
of government employees Without such investiga- 
tions, intelligent action will be impossible. Notwith- 
standing the wide legislative recognition that has been 
given to the osteopathic cult, neither Congress nor any 
state legislature has ever seriously investigated it. The 
recent investigation by a select committee of the House 
of Lords resulted in the ignominious retreat and sur- 
render of the osteopathic proponents of legislation then 
pending in parliament; they retired when they were 
confronted with the necessity for justifying the exis- 
tence of osteopathy as a specific method of treating the 
sick. If the bill is passed, we may expect efforts to 
procure an osteopathic corps for the army, including 
an osteopathic veterinary corps, osteopaths in the naval 
service, an osteopathic public health service, an osteo- 
pathic bureau in the Veterans’ Administration, and 
possibly osteopathic veterinarians in the Department 
of Agriculture. The farmers would find it interesting 
and amusing to apply osteopathic prophylaxis, “on 
and treatment to sick and injured horses, cattle 


MEDICAL NEWS 


Medical News 
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assistance to automobile owners which involves the 

listing of a garages, attorneys and sicians. His 
“sales activities” were in the tion Section 
of Tue Journat, January 16, page 24B, and it is to this notice 
raven's sion is attri vis W. Gold- 
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ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HRALTH.) 
ALABAMA 

Bills Passed.—S. 54 XX has passed the Senate, proposing 
to create a board of medical technician examiners, to regu- 
late the practice of medical technicians and to prohibit a per- 
son from practicing as a medical technician unless licensed 
by the board. The bill proposes to define “medical technician” 
or experimental ical procedures, the results of which are 
Pro- 
i that this shall not apply to assistants employed by physi- 
cians to make laboratory tests whose results are to be used by 
sick and injured employees of the federal government. assume responsibility for the so performed.” H. 330 XX 
has passed the house proposing to impose an annual occupa- 
Heat, electrical, mechanica d surgical treatment of ail- 
ments of the human feet and massage and manipulation in 

connection therewith.” 
Arrest of Fraudulent Representative.— Albert Herschel 
Craven, self-styled student of criminology, was arrested — 
Dr. James A. Foltz, Fort Smith, in payment for a cooperative 
insurance policy. Craven had been calling on physicians in 
¢ Arkansas in the interest of the Cooperative Automobile Asso- 

etermine soundness osteopathic hy SiS. 
They should find out how the practice of osteopathy 
stein, Fort Smith, called the secretary of t rkansas Medical 
Society, Dr. William R. Brooksher, Fort Smith, who notified 
the sheriff. The Association, Inc., 
of Nashville, is not licensed to do insurance business in either 
Tennessee or Arkansas and is not authorized to do business in 
Arkansas as a service corporation. Craven and his wife were 
charged with bringing a stolen car into Fort Smith and with 
1 obtain money under false pretenses from physi- 
cians in the community, newspapers reported. He declared that 
he was willing to be committed to Tucker prison farm so that 
he could continue his study of criminology. In referring to his 
insurance scheme, Craven explained that he selected his f 
CALIFORNIA 

Bills Introduced.—A. 1640 proposes to repeal the act for 
the regulation and control of corporations organized for the 
rpose of eoerating nonprofit hospital service plans, approved 
July 5, 1935. A. 1132 and A. 1641 propose to regulate and 
control corporations organized for the purpose of operating 
nonprofit hospital service plans and hospitals rendering services 
under any such hospital service plans. S. 605 and A. 1491 pro- 
pose to authorize the organization of medical service associa- 
tions, to regulate their operation and to invest the commissioner 
of insurance with supervisory and regulatory power over them. 
The bills propose to authorize such associations to enter into 
sheep and swine. “medical service contracts” with subscribers, which contracts 
FT 1 defined by the bill as agreements he oe to the bene- 
* ry named therei n, in consideration of a sum certain, the 
professional services of physicians and surgeons for a specified 
referred to in publications under various designations, including the period in the event that the beneficiary is in need thereof.” 
designation, “Protamine Insulin.” A. 1283 proposes to authorize persons or associations to engage 
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in the business of insurance 2 the need for medical and 
hospital services and to regulate the manner in which such 
business is conducted. The bill states that it “is intended to 
govern all contracts between — and surgeons and other J — 
persons, which provide that for certain regular sums, or for a impotence, self abuse, cancer, tuberculosis, diabetes or heart 
stated sum for a stipulated period the physician and surgeon or trouble. except such advertisements as are disseminated to the 
association of physicians and surgeons will furnish to the other medical and pharmaceutical professions. A. 1089 proposes to 
person all medical and surgical services, including hospitaliza- require the state board of health to establish and maintain a 
tion and nursing, which may be required by such person, bureau of venereal diseases to cooperate with physicians and 
irrespective of the actual value of the services furnished.” surgeons, medical schools, hospitals, dispensaries, clinics, schools, 
A. 1721 proposes to prohibit the retail sale or other retail penal and charitable institutions, local health officers and 
distribution of contraceptives and any devices, appliances, or boards, and federal health authorities in the control, prevention 
medicinal agents used in the prevention of venereal disease, and cure of venereal diseases. 
except by a licensed — or by a licensed physician or 
licensed osteopath. . 1783, to 12 COLORADO 
professions code, the addition of a section to that . ne oe 
Proposes to authorize courts to enjoin (1) the grac- distribution of mart 
tice of any profession or vocation and (2) a licentiate from — to make a violation of the provisions of the act 
committing any act the doing of which constitutes a cause for ishable by i isonment in the state penitentiary for not 
revocation or constitutes unprofessional conduct. A. 1472 pro- 1 
regulate the practice of naturopathy. bill proposes to define Annual Registration Due Before March 1.—Every per- 
naturopathy as “diagnosis of all human ailments and abnormali- son licensed to practice any form of the healing art in Colo- 
ties and the practice of physiological and mechanical sciences ‘ado is required by law to register annually before March 1, 
such as mechano-therapy, electro-therapy, physio-therapy, With the secretary-treasurer of the Board of Medical Exam- 
articular manipulation, hydrotherapy, mineral baths and dietetics, iners. and to pay a fee of $2, if a resident of Colorado, or $10. 
which shall include the use of foods of such chemical tissue- 
building products and cell salts as are found in the normal 
body; and the use of oils, dehydrated and pulverized fruits, 
seeds, barks, non-narcotic herbs, roots and vegetables” A. 1196 
proposes to permit governing authorities city, county, 
and count to and eave for — deli — 
8. 
unli 
fica hool plliowing year 508 nce 
Calitornia state board of osteopathic in Sterling, remaining there until 1892. He has been in Denver 
since that time. He was major and surgeon in the medical 
reserve corps of the U. S. Army in 1917, and chief of medical 
service, Base Hospital, Camp Logan, Texas. Later he served 
as consultant in internal medicine to the sixteen southwestern 
which is a cause for the revocation of a license, “advertising or military hospitals during the war. Organizations of which he 
holding out to the public that professional services of a speci- 
fied nature will be rendered for a particular, definite or fixed 
in Colorado. ribute was paid to Dr. Hall in 1936 at the 
annual meeting of the state medical society when the banquet 
and president's reception was dedicated to him in recognition 
of his fiftieth year of attendance at the annual sessions of 
the society. 
CONNECTICUT 
Bills Introduced.—S. 425 and H. 629, to amend the law 
regulating the conduct of maternity hospitals, proposes that 
such hospitals be licensed by the state department of health 
rather than by the 1 local health officer, as the present 
law provides. S. 419 proposes to appropriate $100,000 to the 
such conditions of use as are customary or usual. A cosmetic state department of health to be used for the treatment of 
will be deemed mislabeled or misbranded if its package or label indigent typhoid and paratyphoid germ carriers. S. 373 pro- 
bears any statement which is false or misleading in any par- poses to require the governor to appoint a commission, to consist 
ticular whatsoever or if the efficacy of the article or its ingre- of five members, to investigate the subject of social health 
ment © 7 proposes t the st rd of purity 
of drugs not listed in the United States Pharmacopeia or in 
the National Formulary shall be the standard of strength, 
ay state board of health. A 
or misbranded if adver- 
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Gorgas Cleaned Up Panama. 


Introduced.—H. 88, to amend the workmen's compen- 
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108 f̃ͥ — 647 
8 5 given priority over a claims, except nite 
expenses of settling the estate and funeral expenses. S. 1069 Bills Introduced.—S. 8 proposes to grant to physicians and 
proposes a procedure whereby hospitals may be reimbursed for hospitals, treating re injured through the negligence of 
the care and treatment rendered indigent persons injured in Others, liens on all claims, verdicts, judgments or decrees 
automobile accidents. The reimbursement, however, is to be accruing to such persons by reason of their * H. 21 
limited to $6 for each day of care rendered each indigent patient. Proposes to authorize the sexual sterilization of persons con- 
H. 640 proposes to require every physician having knowledge victed of forcible rape, incest, sodomy or taking indecent 
of any person suffering from poisoning from lead, phosphorus, liberties with children. The bill also provides that nothing 
arsenic, brass, wood ‘alcohol of mercury, or from anthrax or therein contained is to be construed to authorize the operation 
© essed air illness or any other disease contracted as a 9 Castration or the removal of sound organs. H. 95 proposes 
result of employment, to report the facts within forty-eight to authorize the emasculation of persons convicted of the crime 
hours after obtaining such knowledge to the state department of oi Tape, incest, taking indecent liberties with children, sodomy 
health. The bill proposes also that a physician making such 27 . 1 * Tr 
$200, 0 ium ium equipment 
a report shall receive & See of 90 cents from the state department research and educational hospitals in Chicago. 
Society News.—Dr. Ralph C. Hamill, Chicago, was reelected 
Bill — president of the 8. Hygiene at its 
sation act, proposes to make compensable “such addressed the” Whiteside County Medical Society at Sterling, 
infection as naturally results directly” from employment. anuary 18, on “ ical Treatment of of the Chest. 
DISTRICT OF COLUMBIA 
— in in Status: aneary 21 
ve passed „ Proposing, respectively, 
to provide for the issuance of a license to practice the healing I.. Benjamin, Chicago, on f 
art in the District of Columbia to Dr. Ralph Charles Stuart pg hm ph ee n the afternoon 
and Dr. Clarence Quinton Pair. Dr. Berghoff conducted a heart clinic Dr. Daniel I. Sexton, 
St. Louis, addressed the Madison County Medical Society 
GEORGIA 
Bilis Introduced.—H. 186 proposes to repeal the existing Medical Society, Febrary 2, on “Pelvic n 
workmen's compensation act and enact in its stead a new meeting of the Christian C Medical Society in Taylorvi 
workmen's compensation act. The bill proposes to make com- anuary 2 Dr 8 — Chi f — ty Tay — 
pensable not = 2 out of and 4 the — of — Pain from a Surgical Standpoint.” a on A 
an employment so 6 seases as can attributed to 
the — employer is to — such medical, Chicago 
surgical and ot attendance or remedial treatment, nursing . : , 
and hospital service for such period as the nature of A 
or the process of recovery may require. The — ary © a discussion on syphi 
be permitted to select his own physician only in the Ne „ „r 
tee the — — to 55 — . General Pi * 
08 hospitalization service to members of 11 Dr, Howard Gowen, assistant epidemiologist, 
— as may be approved by the state board PhD. chic of laborstories of the state depart: 
7 ical association of Georgia and the Georgia EJ asso- ment, Springfield, Wassermann Test and Its Interpretation. 
ciation. The bill proposes to authorize the insura Dr. Francis J. Gerty, Syphilis and Insanity. 
sioner to regulate and supervise such corporations Joint Orthopedic and Roentgen Meeting.—The Chicago 
contracts. Such corporations are not to contract Orthopedic Society and the Chicago Roentgen Sooty held 
to their subscribers physicians or any medical services House, February 15, with 
practice medicine in any manner, nor are such A. Siegling. “Studies on 
to control or attempt to control the relations existing the Epiphyses of the Long 
a member or subscriber and his physician, but such : ster, Minn., “Roentgenologic 
tions 1 confine their activities to rendering hospital ser - — . Concerning Intraspinal Protrusion of the Inter- 
2 
| IDAHO 2 
Bill Passed.—H. 123 has passed the house proposing, as a Medical Association Night.—The Chicago 
condition precedent to the issuance of a license to marry, that designated its meeting, February 17, “Ameri- 
both parties to the proposed marriage present the certificate of Association Night.” The guests of honor included 
a duly licensed physician, dated within ten days prior to the John H. J. Upham, Columbus, Ohio, President-Elect, and 
application for a license to marry, showing that each party is following past presidents: Drs. William Allen Pusey, Arthur 
free from venereal disease in a contagious stage and is not Dean Bevan, Chicago, and Walter I. Bierring, Des Moines. 
afflicted with feeblemindedness or insanity. The bill more- The speakers included Dr. Olin West, Secretary and General 
over proposes to limit the fee a physician may charge for Dr. Austin A. Hayden, Secretary 
executing such a certificate to $1, including the examination Edward H. Cary, Dallas, Texas, 
New York, President, and ‘Dr. Morris Fishbein 
tures for e A group of lectures New resi Morris Fishbein, 
for physicians in six towns was presented recently under the 1 JOURNAL. 
auspices of the Idaho State Medical Association by Drs. Arthur 
* C. and 1 I. Kendall, IOWA 
D., all o faculty of Northwestern University School troduced.— mend . : 
of Medicine, Chicago. The towns were Pocatello, Twin Falls, — term of 
Boise, Lewiston, Moscow and Coeur d' Alene. In each town itals, proposes that none of the members of such boards ma 
the visiting lecturers addressed one or two meetings for physi- — ph —— or licensed practitioners. II. 117, to amend — 
Dr. Abt's technical lectures were on “Prophylaxis and Treat- with notice or knowledge of an industrial injury, to — 
ment of Contagious Disease” and 3 and Care of the 4, the injured employee reasonable surgical, a 1 nursing 
spoke on “Infections in Preg- and hospital services, or any other appropriate treatment with- 
and Operative Obstetrics”; out limit as to time or amount. Under the present law the 
ses,” “Intestinal Bacteria,” and employer's liability to furnish such services and treatment is 
s of the public jimited in time to the first four weeks of incapacity of the 
employee and in amount to $100. H. 124 proposes to authorize 
. vice sw tal care may cor- 
st How Canad vice whereby care may 
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under a contract which entitles whatever are to be exacted of applicants for such a license 
care in the event of sick- and an need only to show that he is 21 of 
qualified licensed and “ of nerve conditions by 
power.” H. 1200, x -~ to the 
retail sale of barbituric acid or of yh. 
„ appendix L, pro- 
annual graduate poses to prohibit the ishment, maintenance or operation 
conducted 1 virtue of an annual license issued by 
held April the department health. No such license will be issued 
specific appli- have first certi to the department that the hospital 
to 


ises, and judgments The lectureship is awarded annually to a member of the fac 
accruing to the injured persons because of their injuries. H. of the University of Michigan who has distinguished 
137 to empower equity courts to authorize the sexual by outstanding scholarshi {th 


Status of the Blood Coagulation Problem.” Dr. Eagle grad- during the : t “at least 
uated from Johns Hopkins University School of Medicine in cational Sy 


1927. Until recently he was assistant professor of bacteri Chiropractic Association, Inc., the subjects of such programs 
at the University of Pennsylvania School of Medicine. At being under the State Board of Chiropractic 
Society of American Bacteriologists in a 


of the bill but are to be entitled to participate in the voluntary Dr. Edwin F. Yancey, Sedalia, has retired as medical director 
insurance. This bill appears to be Mdentical with the so-called Of the Missouri-Kansas-Texas Railroad Company, effective 
Epstein bill, prepared by the American Association for Social February 1, it is reported. Dr. Yancey has served continuously 
Securi H. 1163 h the over the of 


„Abraham Epstein, secretary. proposes to Wit company s duties of chief 
establish a board of magnetic healers examination and registra- urgzeon on Jan. I. 1891. A native of Missouri, Dr. Y is 
tion and to regulate the practice of magnetic healing. The 78 years of age e graduated from Missouri Medical Col- 
bill proposes that “the system, method or y lege in 
Joint M —The St. Louis 
healing, is defined to be the science of revi Society and 


648 A.M: A. 
subscribers to the said plan 
each subscriber to certain 
ness. H. 129 proposes that 
physicians. 
KA 
Course on — 
course on ychiatry in 
the staff of the — 
19-24. This year the course 
to the fields of neurology and 
cation of this knowledge to t : : = : 
choneuroses, psychoses and psychogenic and neurologic disorders department is to have supervision of all such hospitals and is 
which the physician meets in everyday practice. authorized to make necessary rules for their regulation. H. 
B Introduced.—H. 256 state pedo- 1200, appendix LI, proposes to prohibit the establishment, 
ills ws eren : maintenance or operation of nursing homes except by virtue 
practic board examiners aud by bil 25 be diag license issued by the department of public health. No 
er r Ae uch license will de issued by the department unless the local 
nosis and treatment of all illnesses of the human foot.” u mal board of health shall have first certified: to the department that 
to amend — rere the nursing home in question is approved as to location and 
. II. equipment by such board of health. H. 1200, appendix LV, 
the course of any employment. H. 226 proposes that authorizes the admission of inebriates and drug addicts to 
cants for licenses to practice any form of the healing art. a institutions under the supervision of the department of mental 
a condition precedent to their hey present diseases. H. 1200, appendix L VI. proposes to establish a com- 
their respective professional boa examination — mission of five members, to be appointed by the governor, to 
sure, must pass examinations in anatomy, physiology, chem- investigate and study all aspects of occupational diseases and 
istry, bacteriology and pathology, to be given under the direction any methods or ways or means of reducing or controlling the 
of the state board of education. To aid it in conducting these hazard or the likelihood of contracting occupational diseases. 
examina 3 state board of — — is to be empowered * 
to employ essots. associate essors or assistant profes- 
sors from the science departments of accredited colleges and MICHIGAN ; 
universities of the state, provided, however, that no such per- Bill Introduced.—H. 127, to amend the workmen's com- 
son may be selected from the University of Kansas or its pensation act, proposes, in effect, to make compensable “any 
School of Medicine or be a practitioner of any healing disease FF gn ome | caused by and arising out of and 
profession. in the course employment. 
MARYLAND Dr. Edmunds Chosen Russell Lecturer.—Dr. Charles W. 
3 Edmunds, professor of materia medica and therapeutics, Uni- 
Bills Introduced. — S. 61 proposes to grant to hospitals, versity of Michigan Medical School, Ann Arbor, has been 
treating persons injured through the negligence of others, liens selected to give the Russell Lecture for 1937 university. 
ulty 
li 
|| 
sterilization oO mecura OF urer j OUr t O be chosen 1 nity. 
of the state whether inmates of state institutions or not. The lecture will be given sometime in the spring and the sub- 
Dr. Eagle Awarded Prise. Dr. Harry S. Eagle, passed ject one related to Dr. Edmunds’ specialty. 
assistant surgeon, U. S. Public Health Service, at present sta- 
tioned at Johns Hospital in at MINNESOTA 
the Johns Hopkins University Sc icine, imore, oduced.—S. mend : : : 
has received the Alvarenga Prize for 1936 of the College of — S79, to 1 
of for his essay on “The Present 
Indianapolis, Dec. 29, 1936, Dr. Eagle was presented with the 
$1,000 prize and gold medal of Eli Lilly and Company, for MISSOURI 
accomplishments in research on various diseases, notably syph- Bill Introduced.— H. 188, to supplement the osteopathic 
ilis. The Alvarenga Prize was established through a legacy practice act, proposes to require licensed osteopaths to register 
received by the College of Physicians of Philadelphia in 1888 annually and to pay annual renewal fees of $2. 
from the late Pedro Francesco da Costa Alvarenga, Lisbon, New State Health Commissioner.—Dr. Harry Field 
Portugal, an associate fellow of the college. The interest from Parker, Warrensburg, has been appointed health commissioner 
this fund constitutes a prize which is given to the author of of Missouri, succeeding Dr. Elmer T. McGaugh. Dr. Herman 
the best unpublished, competitive essay on any subject in S. Gove, Linn, has been serving as temporary health officer 
medicine. since Dr. McGaugh's resignation. Dr. Parker graduated from 
Bills Introduced.—H. 1489 proposes a system of compulsory come 1 12 of 4 - clinics — 
and voluntary sickness insurance, whose benefits are to consist Tuesday morning at the Allied Hospitals of Greater Kansas 
of cash and all forms of medical and dental services. Persons City Tessier was selected to afford visiting physicians the 
employed at “other than manual labor” and receiving wages in opportunity to attend that evening the meeting a either the 
— of & — — an jackson County or the Wyandotte County Medical Society. 
te rhe — — — — Dr. Yancey Retires as Medical Director of Railway.— 
and circulation im nerve syst cells, SO as to joint meeting im ot. Lous, February Ur. Josep Baer, 
all nerve affections.” Apparently no educational requirements Chicago, discussed “Selective Treatment of Prolapse of the 


08 MEDICAL 


the —1 of Dr. Cha 
issue unti parties to present anni pin's appointment as 
to the appropriate town clerk a sta a licensed innerer 
Te y has submitted to a Wassermann or The speakers at the dinner included Drs. Arthur F. Chace, presi- 
or other standard test and that, in dent of the board of directors; Frederic E. Sondern, former 
the opi of the i party is infected president of the Medical Society of the State of New York; 
IE Adolph G. G. De D Walter T. Dann- 
reuther, former president, of Teer 
American edical Association. faculty association 
Hospital to Be Opened in Taos.—Mabel 22 sented to Dr. Chapin a silver loving A native of 
Taos writer, has deeded to the Sisters of the Holy Family of Tyr “Chapin graduated from Columbia University College 
to accommodate twenty-five patients, with some private rooms, 


4 
1 
i 


was president in 1910. He has been active 
in social 4 organizations in New York and in 1933 
the received a medal from Columbia University “for outstanding 

kmen’s sation act and to enact in its st “7 — — to relating to the care of children and 


i 
liability for compensation and to assure injured workmen of — 0 eit 1920. -- — the — — _ of numerous 


obtaining the „ to which they are — 12 Work- and — to 
men, apparently, are to receive compensation only for injuries 
received in the course of their employment and are to receive NORTH DAKOTA 
such medical, surgical and hospital or other treatment, nursing News. — The Northwest District Medical Society 
requi at the time injury within ninety 8 — on “Gastric alignancy, Including Gastroscopy 
thereafter, which term may be extended to one year by upervoltage Therapy.” 
of public health, to comcist of the state beard of pubic, Personal.—Dr. John E. Regan, assistant 
ment ic „ to consist state 0 
health, a director of public health, and such other subordinate Kerth — for ie Insane, amestown, has 


: resigned to become assistant 
ces as are authorized. The department is pital seases, Howard 
be ſor the 4 public health Bille — * 
2 re a 0 state. The state 0 h is to consist — oduc proposes to require 


ment’s affairs. The director of public health is to be appointed 2 list of the persons to whom licenses have been issued 
by the board and is to be the administrative head of the within thirty days after the issuance of such licenses. II. 161. 
department. H. 69 to itali medica act, 


less 
tion and medical care of patients suffering from more than $500, or by imprisonment in the county jail for not 
tuberculosis and to the director of ic health. exceeding one year, or both. Under the present law a licensed 
The state will pay such hospitals for the care and treatment Practitioner who fails to register annually within the required 
given accepted patients at the rate of $2.50 per patient daily. Gay 5 ma 


NEW YORK Lr 
may determine. f proposes any person con- 
old 
some work in ophtha ils can be obtained from practice act shall be guilty of a felony 
Dr. Harold W. Cowper, "Franklin Street, Buffalo. OKLAHOMA 
Bills Introduced.—S. 481, to amend the pharmacy practice 
to make the provisions. of the pharmacy practice Bills Introduced.—S. 155 proposes to repeal the present 
12 icable to the sale of proprietary medicines. A. 881 chiropractic practice act and to enact a new act in its stead. 
1 om I. unlawful for any person to grow or permit The bill proposes to define chiropractic as “a sy of adjust- 
y land any marihuana except as itted ment consisting of Palpation, Spinograph or method to ascertain 
by the. bill. The b bill authorizes the commissioner ok canted vertebral subluxations of the Spinal Mey followed by the 
ture and market to license persons to grow 4 i... on adjustment of them by hand alone in order to relieve inter- 
manufacture of a commercial rere. A. 804 proposes to rest of the body.” An applicant to receive a license to practice 
prohibit a person from practicing as a clinical laboratory tech: chiropractic must be 21 years of age, of good moral character, 
nician unless licensed by the tion i 
defines “clinical laboratory technicians” as “any son who education, be a graduate of a chiropractic school or college 


i three terms of six months each in anatomy, phys 4 
’ — hi tissue — or basal — omatology. and sanitation, chiropractic analyse 

U princ ices, — 
er 


Uterus”; Noble Sproat Heaney, Chicago, “Operative Indica- New York City 
tion in Gynecology,” and William C. Danforth, Evanston, Ill, Laboratory of Industrial Hygiene.—A laboratory to carry 
“Management of Breech Presentation.” Clinical programs were on scientific and industrial work in chemical, — and 
conducted at the Firmin Desloge and St. Louis Maternity public health problems was recently incorporated the 
hospitals. name . Industrial Hygiene.” The officers are 
NEBRASKA Dr. William H. Park, president; Ka George Falk, Ph.D., 
. vice president, and Miss Grace McGuire, secretary. The ser- 
Bill Introduced.—H. 135 proposes to legalize, under con- vice at present includes units for certified milk, vitamin testing, 
ditions — in the a to clinical diagnosis, chemistry and bacteriology. 
and character involeing sexcre nan. Dr. Chapin Honored.—Dr. Henry Dwight Chapin, profes- 
atal and incurable character involving severe pain. sor emeritus x pediatrics at the New York Post-Graduate 
edical Sc a ospital, was the guest honor at 
NEW HAMPSHIRE annual dinner of the Faculty Association of the school, Jan- 
so 
books 
secretar 
perro procedures, Dac- teaching Chiropractic and giving a course Of instruction of at 
terio 
nolog 
metal 
invest 
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to specialize in technics and, with the advice and coopera- 
tion of members several professions and occupations 
An integra field force is to cover the state 
and to make inspections ing all the tions and pro- 
fessions subject to license by the bureau. S. 128, to amend the 
medical ice act, proposes to permit “the application or use 
the principles, tenets teachings of any church in the 
ministration to the sick or suffering by prayer, with or without 
compensation, without the use of any drug or material remedy, 
i t and quarantine laws and regulations are 
complied with.” 
UTAH 


= i or a survey the supervision of the 
nited States Public Health Service to determine the number 


examiners in ic sciences. 
member of the board who is not a full-time professor, 
ciate or assistant prof i 


of 

No member of the board shall be actively engaged 
in the practice or to 
WISCONSIN 


mo 
peutics” respectively ——Dr. Solon Marx White, Minneapolis, 
addressed the Chippewa County Medical Society, Chi 

on 
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GENERAL 
Medical Bills in Congress.—Change in Status: 


“medical, 
~~ supplies = include 
supplies osteopat itioners hospitals. S. 
introduced * — New Mexico, proposes pro- 
as 


either in the original package or otherwise, in violation of any 
law of such state, territory, or possession. The bill further 
transported in interstate commerce, shall be plainly and clearly 
marked, so that the name and address of the shipper, the name 
and address of the consignee, the nature of the contents, and 
the quantity of anhalonium contained therein may be readily 
H. R. 1810, introduced by Representative Haines, Pennsy 
to present a medal of 
to Dr. George E. Holtzapple, “who administered oxygen 
in the treatment of pneumonia for the first time on record, 
March 6, 1885.“ H. R. 4475, introduced by R 
Voorhis, California, proposes increase from 000 to 
$20,000,000 the appropriation authorized by the Social Security 
Act to assist states, counties, health districts, and other politi- 
cal subdivisions of the states in establishing and maintaining 
adequate public health services. The bill also proposes to 
increase from $2,000,000 to $5,000,000 the appropriation author- 
ized in the Social Security Act for expenditure by the United 
States Public Health Service for investigation of disease and 
problems of sanitation. H. R. 4483, introduced by Representa- 
tive Rogers, Massachusetts, proposes to a an appro- 


tive Celler, 
ew York, proposes to make it unlawful to sell certain spirits 


oe from materials other than cereal 
X. introduced by Representative McKeough, 
add Gustaf Lambert to 


ygienic tory 
Pa., Dr. McCoy is 60 years of age and a graduate of the 
University of Pennsylvania School of Medicine, class of 1898, 


public health subj 


J ³ 651 
been reported to the Senate, with numerous amendments, = 
posing to prevent the adulteration, misbranding and false 
advertising of food, drugs, devices and cosmetics. Bills Intro- 
duced: S. 1233, introduced by Senator Burke, Nebraska, and 
H. R. 4650, introduced by Representative Drew, Pennsylvania, 
propose to amend the United States Employees’ Compensation 
Act so as to provide that the term “physician” shall include 
Bills Introduced.—S. 135, to amend the law prohibiting 
ysician ing exami in a civil action as to any infor- : : : : 
mation acquired by him in attending a patient which was Pd, into any state, territory, or possession of the United 
necessary to enable him to prescribe or act for the patient, : 
concerning mental condition of his patient. The bill further 
— that (1) where an action — on 
account of the death of a patient, the patient's executor or 
administrator may consent to the physician's testifying and 
(2) where the patient brings an action to recover damages for 
personal injury, such action shall be deemed to constitute a 
consent by the patient that his physician may testify. H. 156 
proposes to authorize the department of registration to license 
persons “to practice 4 
with the tenets of the professiona of naturopathy recog- 
nized by the department of registration.” 
WASHINGTON 
Bills Introduced.—Senate Memorial No. 9 proposes to 
memorialize President Roosevelt and the United States Con- 
of care and treatment of curable addicts and for a plan for 
dispensing narcotic drugs to incurable addicts. H. 266, to 
—1 the workmen’s compensation proposes to 
“any licensed practitioner in the art healing to render t * truct veterans’ hospi 
medical care and treatment required by the act to be furnished — 1244353 oo H. R. 4485 —— 
to er ot 198 eon to — 7 — — by Representative Green, Florida, proposes to authorize an 
or distribution of appliances, drugs or icinal preparations ae : : 
intended or having special utility for the prevention of concep- J — 1 — at 
tion or venereal diseases except by licensees of the state board N 
of pharmacy and “medical practitioners regularly licensed to containing 
practice in the state of Washington.” H. 316, to amend the grains. H 
workmen's compensation act, proposes to make compensable Illinois, 
any and all occupational diseases. those listed in Service Fren- 
dered by Major Walter t associated with him 
WEST VIRGINIA in the discovery of the cause and means of transmission of 
Bill Introduced.—H. 188 proposes that applicants for yellow fever. H. R. 4608, introduced by Delegate King, 
licenses to practice any form of the healing art, as a condition Hawaii, proposes to authorize an appropriation of $500,000 to 
precedent to their right to present themselves for examination erect a veterans’ facility in Hawaii. H. R. 4716, introduced 
to their respective professional boards, must pass examina- by Representative Peterson, Florida, proposes to authorize an 
tions in anatomy, physiology, bacteriology, pathology, hygiene appropriation of $1,500,000 to erect a marine hospital in Florida, 
and lic health, and chemistry, to be given by a board of the site to be selected by the Federal Board of Hospitalization. 
as a 
* ve i Government Services 
Dr. McCoy Relieved as Director of National 
Institute of Health 
Dr. George W. 52 of the 
Bill Introduced.—A. 29 proposes to repeal the law requiri National Institute of Health, effective January 31. Dr. McCoy 
antenuptial physical examination. — had held the position since 1915, when the institute was known 
Society News.—Drs. Ernest A. Pohle, Madison, and Merle 
Q. Howard, Wauwatosa, addressed the Medical Society of 
— 1 the Practical — * X-Ray Thera * “The Marine Hospital Service in 1905 and, in 1913, surgeon in the 
Suicide Problem” respectively ——Drs. Louis 3 and public health service. He was named medical director in the 
Ralph T. Rank addressed the Milwaukee Oto-Ophthalmic service July 1, 1930. Dr. McCoy was in charge of the U. S. 
Society, January 12, on “Near Vision Problems Confronting Plague Laboratory, San Francisco, from 1908 to 1911, and 
— : . director of the U. S. Leprosy Station, 1911-1915, concurrently 
serving during this period as sanitary adviser to the Hawaiian 
Government. He was president of the Washington Academy 
of Sciences in 1935. He has written numerous — on bac - 
in Heart Muscle Function“ and “Management of Early teriology and — Dr. Mecoy will be 
Hypertension.” assigned to investigations on leprosy, it is reported. 
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Toten 108 DEATHS 657 
Numsea & 
Deaths of the College of ‘Surgeons past president of the 
Frank Smithies © Chicago; Chairman of the Section on C and P ;_forn : 
Association, 1919-1920, member of the House of Delegates, — 411 1 — ra . Dec 24, 1936. 
Rng of the Council on Angeles y Hospital; aged 72; died, 
ugustana Hospita a_ cerebral a School edicine, ; member edica 
Drs Smithies was born in Elland, Yorkshire, Eng Bee. 21 
1880. thetists of the United 
Mi Department of Medicine and Surgery, Ann ft. Johnson “y A school physician ; on the si 4 18 
in 1 and later studied abroad. He had been assistant in S. Wilson Memorial Hospital; aged 59; died, . 17, 
the clinical laboratory, instructor in medicine and demonstrator of cerebral hemorrhage. 2 
in clinical medicine at his alma mater, assistant in medicine at Alfred H. Easterling, Athens, Texas; Tulane University 
Rush Medical College, Chicago, assistant in pathology at the el Louisiana Medical Department, New Orleans, 1897; member 
oper, and attending Physician to the University of the State Medical Association of Teras; president and 
. . secretary of the Henderson County Medical Society ; 
the laboratory and an assistant in one H for many years member and secretary of the school board: 
Chicago, in 1914, and attending physician in 1922 He became of pneumonia. 
1917 "and. profesor of adicne in 1982. ial Caller, 105; member of the Kentucky. State, Media 
—— — 1 
Society ; formerly on the stall of the Wenern State Hospital, 
cae I Ita merican Gastro-Entero- Hopkinsville; aged 63; on the staff of the Eastern State Hos- 
ane Gast oS ican pital, where he died, Dec. 27, 1936, of coronary occlusion. 
logical Association; formerly secretary general of the American ’ 2 8 * “ 
Eliza- 1908 ; founder of the Island City Hospital, 
beth 's Hospital, attending a the Henrotin Hospital, — 
chief of clinic in digestive at the Municipal Tuberculosis owner and one of the physicians in charge; aged : 
Paul 77 Ra During the Ww War he was pe 7 Wash.; University 
St. Pacific i or Uni 
constiltant u medicine in the U. B. Public Health and Marine of Oregon Medical School, Portland, 1890; member of the 
Hospital Service, Port of Chicago; secretary and consulting Wachington State Medical Association; at one time coroner 
and health officer of King County; formerly health officer of 
of the Illinois State Board of Advisers in aa Clark County; health officer of 2 Coulee dam; aged 67; 
Draft. In 1930 he was appointed a foreign member of died, Dec. 26, 1936, of pneumonia. 
r the Caroline Sandford Finley ® New York; Cornell Uni- 
the cross of the French Legion of Honor. ~ — versity Medical College. New York, 1901; was decorated by 
08 author of “Cancer of the Stomach” and —— py both the French and British governments for bravery during 
and was editor in chief of the American — of em the World War; served the New York Infirmary for Women 
7 Diseases and Nutrition and on the advisory board end Children in : capacities: aged 61; died, Dec. . 
American Journal of Tropical Medicine. 1936. of heart di 
John Francis H @ Newark, N. J.; University o . Gece * N. v.: Universit; 
the City of New York Medical Department, 1892; member of ~~~ 182. 
tn 1926 and 1927 irom 1950 to 1986; con Ontario C Medical Society; on the staffs of the Willard 
in ; £ 
* 1 meric — * . 
the World War; for many years medics director and 
ing surgeon to St. Michael's Hospital: attending surgeon Charles David Weaver Rn 1 1 
to the of Butte, president e South 
surgeon to St. Peter's General | New Brunswick, Side Medical 1 City = Poe Poy Ay ot served 
St. Vincent's ** Montclair, Presbyterian Hospital. during the World War; on the A eke aw 
Newark, and St. Mary's Hospital, Orange; in 1930 was General Hospital; aged 68; died, strep- 
awarded an ao of laws from Seton College, South tococeie injection. 3 , 
Orange; was ' of the High Point Park Commi ssion, Ralph Douglas Porch, Sylacauga, Ala. University of 
1925-1936; aged 67; died, February 1, of pneumonia. Louisville (Ky.) Medical Department, member 12 
Anenamander M. Hayden Evansville, Ind.; Starling Medical of Alabama: | 
Medical College, Columbus, Ohio, 1875; member of the House Talladega County ~_ 7 Society eren — 
of Delegates of the American ot aan — pay, a aged 53; died, . 2, hospi 
: president of the Ohio Va edical Association in 
and the ‘Vanderburgh County Medical Society, and vice presi- 2 Lewis Wetzel, Union Mills, Md. ; Seutsn Bowne. 
dent of the Indiana State Medical Association; fellow of the pathic Medical College, Baltimore, 1906 ; member of the edical 
; member of the and Chirurgical Faculty of Maryland ; — Dee 2 
Corps during World War: for eight years, president board of health and board of education; aged * — 
I Ie 1936, in the Hanover (Pa.) General Hospital, of cardiorena 
St. Mary's Hospital; formerly owner | bearing his disease. 
name; aged 8; died, February 9, in the Methodist Hospital, Jay Harvey Durkee, Jacksonville, Fla.; College of Physi- 
of cians and Medical Department of Columbia 
Arthur George Bennett © Buffalo; University of Buffalo New York, 1 De- L of Ge Tee strict 
School of Medicine, 1891; member of the House of Delegates of the Florida Board of Medical Examiners; many years 
of the American Medical Association in 1926; professor of surgeon for the Southern Railway ; aged 66; died, Dec. . 4 
ophthalmology, emeritus, at his alma mater; member 1 Arthur {acques Melchior Schneidenbach, Leonia, N. J.; 
American Academy of pep — and — — ay Maryland Medical College, Baltimore, 1901; veteran of the 
fellow of the American College of Surgeons; consulting ophthal- < vawish-American War; member of the board of health of New 
Deer N. Vert City, 1905-1918; aged 60; on the staff of the Hackensack 
falo General and Columbus hospitals, Buffalo, and the J. N. (N. J.) Hospital, where he died, Dec. 12, 1936, of acute ileus. 
Adam Memorial Hospital, Perrysburg; on the staff of the 1 0 ; "RIL: k Uni. 
versity ‘School of Medicine: 1894; formerly member of the 
cinoma of t . 


of the school committee of Provi- 

Jane Brown 

— the 

many years on 

i ; aged 43; died, 

Englewood, 

N. H.; University of 

wants 

— Hampshire State Hospital, Concord, for ten years; aged 
60 died Dec. 20, 1936. 

®@ Marshall, Mo.; University 

Medical College of Kansas City, 1912," past president of the 

aged 51; on the staff of 

the Joh Fiteaibbon Memorial Hospital, where he died, Dec. 14 
heart disease. 

Samuel Louis Weber © Chicago; of Physicians 
and S College, N 
York, of St. Anthony de 

Padua ; 75; died, Dec. 18, 1936, 

— : Medical Col- 
lege, 1898; member of edical : 
formerly on the staff of the Illinois Central Hospital ; : 
died, Dec. K. 1936, in a hospital at Phoenix, Ariz., of 

Peter Frailey Wells @ Philadelphia; University of 

1881: aged 77; 


Mary ire and St. Vincents Infants’ Asylum; aged 73; 
1936, in St. Joseph's Hospital, of — discase. 
C. Collins @ Roachdale, — of 
Louisville (Ky.) Medical Department, 
of the Putnam County Medical Society ; aged 6 Pitied, Dec. 29, 
is ina in a hospital at Crawfordsville, of uremia and nephritis. 
oseph Reagan Hamlin, St. Louis; Washington University 
of Medicine, St. Louis, 1910; member of the Missouri 
State Medical Association; aged 51; died, Dec. 27, 1936, in 
the Missouri Baptist Hospital, of coronary occlusion. 
Samuel Allen Oren, Lewistown, III.: College of 


and Keokuk, Iowa, 1877; State University of lowa 
Col of Homeopathic thic Medicine, Iowa City, 1878; aged 82; 
died, . 9, 1936, of diabetes mellitus. 


Robert L. Thomson, Almota, Wash.; Kentucky School 
Medicine, Louisville, 1880; member of of the W Washington Stan 
33 Association ; aged ‘80; died, Dec. 10, 1936, in Lewiston, 


18. 
John R. Coxe, North English, Iowa; State University of 
— „ of Medicine, Iowa City, 1880; 


sclerosis. 


Arbor, 1890; aged 69; died, Dec. 5, 1936, of 
e. 

Leyden Frederick Wilson, New Kensington, Pa.: Uni- 
* of Pittsburgh School of Medicine, 1912; aged 40. died. 
Dec. 13, 1936, in the Citizens General Hospital, of septicemia. 
— 

uſtat xony ; A 
in the Missouri Baptist Hospital, of intestinal obstruction. 


cerebral 
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\SHE WAS TOO FAT! 
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States Circuit Court of Appeals on June 28, 1930 (Tue jJous- 
wat, Aug 2, 1930, p. 359). The Raladam Company, being freed 


the “that deficiency is a common 
or the usual cause of obesity or excess fat or that, if a person 


— 
MARK OL 
The Federal Trade Commission, in a release dated January 25, 
stated that it had ordered the Raladam Company of Detroit to 
cease and desist from certain misrepresentations in the sale of 
its product “Marmola.” 
Marmola is an old timer in the obesity-reducing field and has 
been in difficulties before with the federal authorities. In 1926 
the postal authorities were about to issue a fraud order against 
the Marmola Company when the manufacturer submitted an 
affidavit declaring that he would absolutely discontinue the 
Marmola enterprise on April 1, 1927. The manufacturer did 
discontinue the sale of Marmola through the mails at that time 
but created the Raladam Company, which continued to sell the 
product through the retail drug stores—a method not infre- 
— — — — 
18 m sraduate friospital of the Universr 
of Pennsylvania, of carcinoma of the hepatic flexure of the colon. 
Samuel Lee Edwards, Tuscaloosa, Ala.; University of 
Maryland School of Medicine, Baltimore, 1899; served during 
the World War; on the staff of the Veterans Administration 
Facility; aged 65; died, Dec. 30, 1936, of coronary thrombosis. 
Oscar Francis Shewmaker, Louisville, Ky.; University { 
of Louisville Medical Department, 1907; member of the Ken- 
tucky State Medical Association; on the staff of the Veterans 
Administration; aged 53; died, Dec. 20, 1936, of heart disease. 
ar Aendern orthweetern ni 
— a2 — 4 
an important — have been 2 
normally that mothing succeeds 
bas since ne Marmola is put wp by 
1 one of the leading laborate- 
ries of Ameria. 
— women, with — Start today! You will soon 
rare 2 
Thomas W. Treharne, Zimmerman, Ohio; Detroit College “ leine“ : 
* 2 . = : quently employed by “patent medicine” houses in order to stay 
of Medicine, 1892; past president of the Greene County Medical : : 
Society; aged 73; died, Dec. 26, 1936, of myocarditis and = business after the issuance of a Post Office fraud order. 
bronch« In February 
~pneumonia. 
Ralph Dana Goodwin @ East Pittsburgh, Pa.; Western — in Chicago 
Pennsylvania Medical College, Pittsburgh, 1908 ; aged 50; died, f ine — 
Dec. 14, 1936, in the Mercy Hospital, Pittsburgh, of coronary . rings 
Raladam C 
employees, to 
connection wi 
commerce in 
product Ma 
Henry Middleton Woolman, Asbury Park, N. J.; Uni- However, the Federal Trade Commission’s cease and desist 
versity of Michigan Department of Medicine and Sur J a — order against the Raladam Company was vacated by the United 
unhampered to dispense its tablets containing desiccated thyroid 
to the obese. 
The present action of the Federal Trade Commission ~ 


use the reducing ingredient in Marmola in the treatment of 
obesity and that this method of treatment in all such cases is 
supported by the opinion of science and medicine the world 
over, or that this treatment is the remedy indicated in and best 
suited for the great multitude of cases or in the average case, 
or for all over-weight persons.” The company is further 
ordered “to cease and desist representing that it makes a full 


i 


grain Desiccated Thyroid 
16/1 min 


in 
its case and imposed fines against John Lee Clarke and William 
J. A. Bailey of New York, proprietors of the Lee Kelpodine 
Company, Inc., manufacturers of “Kelpodine Tablets.” Accord- 
he report, which was entitled “Seaweed Tablets No 
Good in 30 Different Ways,” the tablets “were made of com- 
pressed seaweed or kelp and were fraudulently offered for the 
32 specific diseases and ‘other conditions. The 


follows: pyorrhea, headache, indigestion, tuberculosis, cancer of 
the liver, glandular trouble, nervousness, dental caries, under- 
weight, anemia, constipation, general weakness, melancholia, 
digestive disturbances, asthma, rickets, bone diseases, chlorosis, 
eczema, stomach disorders, nervous n, migraine, high 
blood pressure, stomach ulcers, hay fever, liver congestion, 
subnormal i ia, rheumatism, 


CORRESPONDENCE 


Kelpodine Company, Inc., utilized in its 


marketing that product. 
Correspondence 
USE UNCHEON 
STUDY CLUB 


I just pass this on to Tur JovurNat as a suggestion for other 
hospital groups so that our mouthpiece, Tur Jouax Al or THe 
Amertcan Mepicat Association, might be revi 


W. A. McMuax, M.D., Charleston, W. Va. 


— 


FERROUS SULFATE FOR WORMS 


puppies, is the sulfate of iron. This is not only quite a potent 
vermifuge but an admirable tonic.” I have had no subsequent 
opportunity to test the anthelmintic effect of ferrous sulfate, 


Mary Putnam, M.D., Rye, N. V. 
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is overweight, it is necessarily an indication of thyroid deficiency The Lee DDr pamphicts 
and that thyroid should be taken for reducing.” The company and form letters the health fad nonsense so popular at the 
is nn present time with the itinerant “nutrition” lecturer: that mineral 
deficiency in the daily diet is the most serious problem in 
modern medical treatment. Little has appeared in scientific 
literature on the use of kelp in medicine, but kelp as a source 
of iodine has been known to chemists for a great many years. 
Kelpodine was found not admissible to “Accepted Dental Reme- 
dies” in February 1935 by the American Dental Association. 
— properti rmola atories, st nge. N. J., and exploited a dangerous 
— he — until — — radioactive preparation known as “Radithor,” to which was 
disclosure, including the following : attributed the death of a prominent citizen of Pittsburgh, Eben 
is a powerful and dangerous drug or M. Byers. The death of Mr. Byers focused nation-wide atten- 
nally for reducing purposes . . that cases of abnormal tion on the dangers of Radithor and forced Bailey to cease 
excess fat caused by deficiency of the secretion of the thyroid 
recommend the use of thyroid for treating obesity only in cases 
of actual deficiency of thyroid gland secretion; that in cases 
of excess fat not caused by thyroid deficiency, thyroid is 
not usually indicated as a proper treatment, and its use in 
such cases is apt to be and frequently is harmful to the user's 
health.” 
Medical and scientific opinion, on which the Federal Trade — 0 
— — 4 to the To the Editor :—Perhaps this might be of interest to Tue 
— toe vesult from thyroid Jovaenat: Our hospital staff formed a luncheon club. We 
deficiency ; that in mamy cases Marmola cannot be safely used meet the same day each week at 12:30. The club is known 
and, in any case, should be taken only on the advice of a a5 the A. M. A. Club. Three of the most interesting articles 
physician. of Tue Jovenat are chosen by the chairman of our club. One 
In 1930 the Raladam Company of Detroit, under the claim of these articles is given to each man to digest and present a 
“This Ar is yon Fy 22 years 4 — 322 eer of the article. He is given five or six minutes to do 
prepa or us in a world-famous medica ory, this. The chairman of the club also in a five or six minute 
lished the following formula for Marmola: talk gives a review of the principal articles of Tue Jowrnat. 
= b The result of this has met with favor in that every man feels 
Spec. that he is missing a great deal when he neglects reading his 
copy of Tur Jovurnat. Especially do the men whose duty 
. it is to give a digest of the articles get a great deal from the 
— Precipitated subject discussed. 
1/24 min, Oil ae 
* 
Tale Brown 
7 Ivory Black 
Aqua for Extracts 
Bo, Burnt Umber — 
Red Cult of Iron 
Lubricating olution 
Petroleum colorless” 
Liquid Petroleum colorless 
The “world-famous medical laboratory” was not identified. To the Editor:—In view of the difficulty sometimes found 
Imagination fails when attempting to visualize Marmola given in getting rid of Trichuris trichiura infestation, the following 
another twenty-two years of experience. The present action of note may be of interest: I purchased a small sheep-dog pup 
the Federal Trade Commission closes another interesting chapter from a famous kennel and was distressed to find a week later 
in the Marmola story, but not necessarily the finale. that he was infested not only with Ascaris and hookworm but 
——— also with whipworm. I treated him with a standard prepara- 
tion of tetrachlorethylene and completely eliminated the Ascapis 
EKELPODINE TABLETS and hookworm but found no reduction in the quantity of whip- 
2 Seaweed Tablet Exploiters Fined worm eggs, which averaged 8 or 10 to a low power field in 
The United States Department of Agriculture at Washington, simple smear preparations. These eggs were invariably present 
on repeated examinations over several weeks. The dog suffered 
from severe colitis, passing mucus and blood in loose stools, 
and was obviously anemic. Having at hand samples of a well 
known preparation of coated tablets of ferrous sulfate 3 grains 
(0.2 Gm.), I gave the dog, which weighed 10 pounds (4.5 Kg.) 
one tablet daily for a fortnight, and finally two tablets one day. 
ollowi ssed a mass of whipworms a i 
diseases and conditions for which Kelpodine Tablets were — 212 1— — * = 
offered include many of the most stubborn disorders known to 1 ty I d. in Ash „ ' 
medicine, The report further states: “The-complete list for u in his stool. Subsequently 1 read, in Ashmont's Nenne 
which these fakers recommended their seaweed products is as Diseases (Boston, Little, Brown & Co., 1924, pp. 333-334), “A 
remedy for worms (Ascaris) which acts well as a rule with 
but as an iron tonic is frequently indicated in treating infested 
patients, it would seem worth trial and observation, by others. 
arthritis, obesity and other itions. J 


QUERIES AND 


Queries and Minor Notes 


Tun ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
auTnontities. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
be woTicep, Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


NEUFELD METHOD OF TYPING PNEUMOCOCCI 
To the Rd - Would you kindly tell me of the Neufeld method of 
typing pneumococci. If you cannot detail it please tell me where I can 
find it. Please omit name. M. D., Maryland. 


Answer.—In — 
antibodies, the ca 1 swell. 
The allen capa — Id) the typing of pneumo- 
cocci taking a 
~~ and adding serums of rabbit 


uch 
type specificity of serum prepared 
the capsules with 455 serum may 


sha 
Good s swelling o 


present 
When organisms are present in broth, a bile solubility test 
should be performed. 
About three fourths of the cases of pneumococcic 
may be t directly by the Neufeld examination of 


of lung juice. The type obtained by examination of the s 


ildred, Edward: Sput um 
Typing and Its Relation to Serum Therapy, HE JOURNAL, 
Wr. J 184 1935, page 1512. 


THIRTEENTH CRANIAL NERVE—RESEARCH IN 
GROSS ANATOMY 
to the I heard some 
hether any gross 


areas for example. Is any more 
and by whom if any? © Cally am 
Harvey P. Cnances, M.D., Kansas City, Kan. 


and is present in practically all higher vertebrates, 

easily demonstrable in the fetus of some (man, rabbit), — 

in the adult of others (horse, ox, dog, cat, squirrel). It con- 

sists in mammals. of 
extending to ved anteromedial of cri 

the ethmoid, which 


MINOR NOTES 


fibers as there are a number of along it, 

one large one (ganglion terminal) on its course 

within the skull. is given 

by Larsell (J. Comp. Neurol., 1918). He says it is 

sensory to the epithelium of the nasal septum, 

Seb on 42 “fully worked j Formerly 
anatomy is not a out * 

it was the chief field in anatomic research. — = 


Minot. Roll 


Tine, Kerr; comparative anatomy and evolution, 
Huntington, 17 Ki Rand. References to 


— 


oi 
a seven months fetus. Carpenter and Boak (Tus Journat, 
April 11, 1931, p. 1212) recovered the organism tissues 


woman who had aborted ten days previously. 
— Poston and Amoss (Tur Sept. 


860) and Kristensen (Ugesk. . 14 00: 869 
pure Brucella cultures from infected ovarian 

Simpson (Ann. Int. Med. 4:238 [Sept.] 1930) recovered 
abortus from a draining sinus tract which extended 


from the globus major of the epididymis through the scrotal 
The organi sm has also been isolated from a tubo-ovarian 


he standardized 
— suspensoid (“brucin”) developed by Huddleson. as 


ic test of Huddleson (Am. J. Pub. Health 
) appears to be of considerable value in 
status of who develop a 


Dr tissue culture have attracted more attention. work directed 
9 partly or entirely to gross anatomy has gone on steadily. The 
x-rays have afforded a valuable new method of study of living 
subjects and of changes in form and relations in activity. 
Some of the lines along which progress has been made in 
this century and a few (only) of the workers are: anthropom- 
etry, Jackson, Todd, Hrdlicka; anatomy of the child, Syming- 
ton; growth Donaldson, Scammon ; life history, 
age and deat son Williams; bone development, 
Pryor, Grumbach; joints, Fick; muscles and their action, 
ckenzie, Wright; position of the viscera in living people, 
to the different t of pneumococci. serums may — bloed vessels, Adachi, Huntington, 
added singly or 8 of several types. When a group is jor; | tics, Sabin, Clark, Bartels, Moody, Van 
found with which the capsule swells, the individual types con- 
tained are tested individually. It is customary to test for 
type I separately because at least one fourth of the cases are 
“Standard alkaline methylene blue is either added to the mixed Institute of Anatomy, the Quarterly Cumulative Index Medicus 
sputum and serums or the serum may contain the dye. Reliable and the Anatomischer Bericht. 
serums for forming the test are obtainable from some manu- eae 
facturers of b biologic products (Lederle Laboratories; Parke, 
Davis & Co.) in capillary tubes or in small vials. Swelling BRUCELLA INFECTION OF OVARIES AND UTERUS 
of the pneumococcus capsules occurs with homologous horse oe ae Ly ~ ae you please give me owl practical 2 you can 
; recover} on ever. am interested in w or not the organism 
— therapeut —— — — — — attacks the ovaries and the uterus. What importance do you place on a 
its. “positive” skin test when the agglutination is negative? What treatment? 
not Cuaates L. Pustites, M.D., East Greenwich, R. I. 
a pro- Answer.—There is evidence that Brucella organisms occa- 
portion to the a Y  sonially exhibit a predilection for the genital tract of human 
organisms are in — nme beings as in cows or bulls. Kristensen (-Aun. de mad. 26:30 
amount of capsule swelling antibody. This difficulty is over- Nov. 1929) isolated the abortus variety of the organism from 
come by diluting the exudate with physiologic solution of sodium 
chloride prior to applying the serum. If all the organisms in 
of a human fetus that was aborted at the end of the fourth 
month of gestation. Frei (Schweic. med. Wehnschr. 0:33 
[| March 23] 1929) isolated Brucella organisms from the vaginal 
sputum , I : 
or other methods of study, such as blood culture or aspirati 
y: 
IDSCeSs: Wall Ie VE 1 1 Pas 1 
brucellosis (undulant fever). Orchitis and epididymitis are 
_ not infrequent early manifestations of the disease. 
The intradermal test, utilizing heat-killed or formaldehyde- 
„ Cutaneous sensitiveness after the invasion of the tissues by 
* — — living Brucella organisms. The skin test is of value in the 
anatomic mcovery Of any 1 8 since „ * iagnosi bruce ; rticu 1 about 
graduated from the Kansas Medical College new nerves or glands, brain § per — 
¥ the blood serum after repeated testing and in those instances 
in which Brucella cannot be grown on culture of the blood, 
urine or stools. The skin test is also of value in those cases in 
Answer.—The “thirteenth,” or extracranial, nerve has often which the agglutination reaction is doubtfully positive in low 
been overlooked. It is the most anterior one (first) in the titer (from 1:10 to 1: 100). In interpreting the results of the 
cranial series, being distributed (in man and mammals) to the endermic reaction, consideration must be given to the fact that 
upper and anterior part of the nasal septum. It is sensory, presumably normal persons may develop cutaneous hypersensi- 
homologous with the dorsal spinal and lateral cranial nerves. tiveness without symptoms of illness as the result a previous 
It is well developed in Amphioxus (sensory from skin anterior subclinical (asymptomatic) Brucella infection. Consideration 
must also be given to the fact that cutaneous sensitiveness 
remains after recovery from brucellosis. Thus, a person who 
has cutaneous hypersensitiveness to Brucella antigen may be 
suffering from some other disease at the time the test is made. 
A positive skin test may be merely the result of asymptomatic 
or symptomatic brucellosis acquired some months or years 
continued (picxilorm) ower su of the olfactory previously. 
bulb and tract. Behind the bulb its fibers enter the lower The 
surface of the frontal lobe in a series extending back almost 28:917 Sept.] 1933 
to the optic chiasma. It is probable that some sympathetic determining the i 
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It is decidedly contraindicated in 
ing diet is not tolerated at this 2 


Aspects 


& Gynec. 2:00 [Sept.] 1936). 
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G. L.: A Consideration of Some 
INFESTATION DURING PREGNANCY 


oench, 


of Sterility, Am. J. 


‘0 the Eder Please advise me as to the treatment of tapeworm 
woman. 
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that no harm can 


pitul 


say with certai 
he injections shouldbe 


obtained from 


elapsed to inty 
use, but harmful effects are — 7. 
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662 N. 20. 183 
stimulating treatment for the weakened and liquid petrolatum taken by mouth 
pose the sinusoidal-faradic current is scybala. In cases in which this com- 
The azoospermia, go hi ory, daily teaspoonful doses of castor 
testicular in character. The of this condition is entirely oil taken first thing in the morning have produced good results. 
experimental and it is impossible as Ar recommend the use While the patient is suffering pain due to the spasm, the 
of special extracts for this purpose. positive and negative employment 91 esics is advisable; but morphine must 
results have been reported with preparations of the gonadotropic not be gir such cases. 
principle of pregnancy urine, such as antuitrin-S. There is no Bulk-pr a smooth, 
evidence that androstine-Ciba could be of any use for this residue- constipating 
purpose; the Council on Pharmacy and 1. reported this and colon spasm 1s, alter all, a variety of constipation, it is 
roduct to be practically devoid of potency (Tue Journat, necessary to abandon this — of treatment as soon as pos- 
June 20, 1936, p. 2150). Favorable results have been reported sible after the spasm has satisfactorily relieved. 
with the use of a gonadotropic product from the pituitary itself; The removal of the cause is more difficult as well as more 
but even when azoospermia can be corrected the resultant important. There are some cases in which the colon spasm 
spermia may be abnormal and lead to abnormal products of is due to stasis in the proximal colon, which, in turn, is often 
dependent on minor organic abnormalities such as a low cecum 
or pericecal adhesions. In these cases, after the spasm has 
been unlocked, the use of mild saline catharsis coupled with 
the most bulk-producing diet that the patient can tolerate is 
likely to produce satisfactory results. Such a diet might 
in include, for instance, the more delicate cellulose - containing vege- 
a + tables, such as spinach, asparagus and cauliflower, and possibly 
Kg.) & bran. While such a diet is not tolerated during the presence 
mg a as as normatiy, 3 3 
of normal color although the bowels are very constipated and several 
times after enemas she has noticed broad white segments about one- cause he spastic colon is, no doubt, intestinal 
fourth inch wide, varying in length from 3 to 4 inches. Without further allergy and this requires the use of the so-called elimination 
examination I made a tentative diagnosis ef tapeworm, most likely diets and possibly skin tests, by means of which one might be 
Taenia saginata or Teenis solium, as she gives no history of having eaten led to the discovery of the offending food or foods. 
any fish all summer long. I requested her to bring in a stool for exam- The psychoneurotic background ing any one of 
imation but as yet she has not done so; hence I cannot further sub- these states, which acts as a predisposing eth Glee ana 
stantiate my diagnosis. 2 ee © 1 to be taken care of. This requires a personality study to dis- 
Nen cover the nature and cause of the patient’s maladjustment and 
fact that it should be treated conservatively during pregnancy. In Tue the prescribing, based on the results, of the proper hygiene for 
Jounxat, Sept. 1, 1934, in am article by Harold W. Brown entitled that individual. pa 
“Intestinal Parasitic Worms in the United States,” it is stated that 
treatment with aspidium should be used with caution in pregnancy. He ENDOCRINE DISTURBANCE 
also mentions treatment with carbon tetrachloride but does not give To the Editor:—A man, aged 33, a physician, was 
pregnancy as a contraindication. Would this be and weighed between 185 and 190 
form of treatment or would you recommend some ot : was fully established bet — 
A — While adi and probably juitary unction. period t 
— — — the lower of the shdomen the 
not, harmless in almost any dose. io 
if possible, not be more than one month old. ystectomy 
preparatory starvation the day before and t normal 
ve the night preceding and 175.5 
light breakfast may be t 5 to 160 
A... A 
s apart, the patient 
. The fresh seed should — 
e about 500 cc. II pas 
hours after the last do 
preferably castor oil—should be administered 
CONSTIPATION 
To the Editor:—I should like to learn more 
but find this inadequate for more obstinate cases. patient is is difficult to say with certainty whether the 
especially difficult, having been ill for a number of years and taken s an organic abnormality or simply a physio- 
laxatives regularly during that time and has to take Empirin Compound Certainly the description does not suggest 
frequently now because of pain. The liquid petrolatum preparations all — of. Frélich’s synd 8 : 7 
cause so much distention that they cannot be used in his case. There - ss rome. uggestions for treat- — 
seems to be a spastic condition in his colon and the bulk-providing laxa- mem are difficult because of our ey knowledge of the 
tives are not effective. There is apparently no pathologic condition caus- for such conditions. f we were certain that 
ing the constipation. It is due, I presume, to exer- iency of the gonadotropic factor of the 
cise (his only exercise being walking a y), the pituitary we could recommend the use of 
of sedatives, and his highly None products now available. The corre- 
be eliminated, and I ay any “antuitrin” as a possible form of treatment. 
1— pF 4 ers to “antuitrin-S,” a substance prepared 
” ; pregnant women which probably is formed 
2 illi and therefore is not of pituitary origin. 
the description it is suppose „is similar to the luteinizing fraction of 
is suffering from a c spasm and it has been given wider clinical use than 
ve cathartics of all ki o make | tary ti 
se. There are two solved : 
spasm and (2) to 
tic relief of the s f oil is 
ted. When liquid petr mouth occur 
„the use of oil s likely wil 
consist of the into the gested dosage would be 2 
thing at night after bed, as or three times a week for 
oil as he can retain usually suggestion is made that 
or less. Such ted use of thyroid. Sufficient shou 
several days until al elim- metabolic rate between zero | 
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that the rectal temperature may be as high as 2 degrees F. above that 
indicated in the mouth. Mouth temperatures must be taken very care- 
fully because of the cooling effect of liquids ingested by the patient 
and because of the cooling effect of the air passing in and out of the 
respiratory tract. In other words, this patient s temperature may have 
been 108 F. or even higher by rectum. One-fourth grain (0.016 Gm.) of 
morphine sulfate was administered hypodermically after the patient's 
mouth temperature had been elevated to 106 F. There is no notation of 
temperature during the next thirty-five minutes. An increase in the tem- 
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HEIGHT-WEIGHT-AGE FORMULA 
To the Editor Relative to the question asked by a New York physi- 
cian in Tue a 16, page 227, regarding determination of 


normal age and height are known, I had a formula 
given me ago by an assistant medical director of an 
insurance company that for all practical purposes conforms to the usual 
“standard tables issued by insurance companies. This formula 
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extend its over a long period of time. To use this 
device, it is held in the right hand and the locking collar is r 
turned to the right until it is fully extended. Then it is filled 
with water withdrawing the piston, and the frozen syringe 
is then as far as it will go into the rubber collar, after 
which locking collar is turned tightly to the right. Pres- ee = — 
sure is then applied and the frozen plunger is loosened. a : 
TREATMENT OF ANEURYSM 
Te the Fditer -I have a patient with an aneurysm of the arch of the 
aorta. It is quite obvious on his chest wall. I have explained to him 
that it is not amenable to surgical treatment. I will appreciate it if you 
will inform me if there is any recent surgical procedure which will bene- 
him. Pasir S. Josern, M.D., Alice, Texas. 
Answer.—No, there is no recent surgical treatment of value 
for aneurysm of the arch of the aorta. 
HYPERPYREXIA IN TREATMENT OF SYPHILIS 
Te the Eater la Queries and Minor Notes in Tus Jobst, x 786, Tampa. 
January 9, M. D., California, writes of hyperpyrexia in the treatment of Ipano: Boise, Ane 6. Commissioner of Law Enforcement, Hon 
a case of syphilis resulting — the death J. 20 — a 
From my experience in the treatment a large series cases with : Chicago, Superintendent tion. P 
physically induced elevation of systemic temperature, and from the data ment of Registration end Education, Mr. Homer J. Byrd, Springteld. 
House, 
— March 9-11. rd in 
perature 
unless 
of heat 
at 10:4 
minute, 
diminished to 104 beats per minute. 
2. In the narration of the management of the case, reference is made 
to the fact that a technician was left in charge of the case at these 
temperatures. The communication states that “stimulation was applied as 
much as a technician could apply.” In my opinion it is imperative that 
a physician who is specially trained in the administration of physically 
induced temperature elevation be continuously present during treatment an 
until the temperature is permitted to recede to below 104 F. or, better still, 
to below 103 F. (rectal temperature). This is a major procedure wherein 
the development of changes leading to death may occur within a few 
minutes. This makes it necessary to observe the systemic temperature at 
frequent intervals—at least every ten minutes or, preferably, continuously 
by means of the special registering instrument available for the purpose. 
This instrument as well as clinical thermometers must be frequently 
checked because so much reliance is placed on the absolute fact of the 
temperature observed. The physician in attendance should also be pre- 
pared to administer emergency measures to forestall a fatal termination. 
It is hardly just to the technician to expect him or her to be possessed 
of all the necessary medical background as well as the exact informa- 
tion so as to be able to act in such emergencies. Certainly it does not 
appear to be just to the patient. 
If patients are to continue to receive treatment such as that described 
and under the circumstances mentioned, one may reasonably expect an 
increasing number of deaths due to the exceedingly high temperatures 
employed rather than to any special peculiarities in the reactions of the 
patient. A therapeutic procedure that is showing much promise in the 
treatment of important diseases may well come to be thrown into the dis- 
card because of the lack of care used in its administration. 
Witttam M.D., New York. 
NATIONAL seas 
Boards 
is as fe s: ultiply the nu inches above 5 feet by 5% and — 
add 110. This applies for adults from 18 or 20 to 35, and above 35 add 
10 pounds. ac for a oe 25 years of age and 70 inches in height. Kansas December Report 
10 times 5% plus 110 equals 165 pounds. Above 35 the addition of 10 Dr. C. H. Ewing, secretary, Kansas State Board of Medical 
pounds, 175. found Sie formats to be of practical in many Devistration and ‘Examination reports the written examination 
insurance examinations during the time I was engaged in the practice of ce! — 
medicine, and while it is true that no “normal weight” is known, it will held at Topeka, Dec. 8-9, 1936. The examination covered 10 
perhaps serve the inquirer for practical purposes. subjects and included 100 questions. An average of 75 per 
Mitrox Tuasr, M.D., Nashville, Tenn. cent was required to pass. Six candidates were examined, all 


and 1 physician was licensed by endorsement. 
umber 
iversity Illinois Medicine 
ulane University of Louisiana School of Medicine... . (1935 
University. of Oklahoma School of Medicine.......... “41932 
niversity of lwania School of Medicine 1935) 
School LICENSED BY RECIPROCITY P how § 
Northwestern U Medical School...... 1925), 
(1926) 1 (1930) Wisconsin 
i State University Medical Center Louisiana 
Louis University School of Medicine............ 744 Missours 
niversity of School of Medicine. _ Oklahoma 
‘emple University School of Medicine.............. * Vi 
2 exas School of Medicine 
niversity isconsin Medical School......... 13253 
School LICENSED BY ENDORSEMENT ‘Year Endorsement 


of 
and practical held in Chicago, Oct. 20-22, 1936. 
The examination covered 10 subjects and included 100 ques- 
tions. An average of 75 per cent was required to pass. 
Eighty candidates were examined, all of whom passed. The 
following schools were represented : 
55. 
81, 82, 82, $2. a. 
Layee ‘University Schou (1933) 80, 
Northwestern teiversity (633) 82, 
is 82, 83, 84, 84, 68.“ 85, 85, 8S, 85, 85, 85, 86.“ 
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85, (IK) 81, 84, 84, 84, 84, 85,° 63.“ 85, 85, 85, 
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State U of lowa of Medicine.........(1932 as 
University Medicine 87 

~ x4 

University st" 935 RS 
School of Medicine (1933) 
— of Manitoba Faculty of Medicine (1925 79 
University of T Faculty of Medicine .(1934 85 
McGill University Faculty of Medicine.............. (1934) 82 
U Medizinische Fakultat, sot 

ig-M st: aia F. 

beeen Bra physicians were successful in the practical exam- 
ination held in Chicago, October 22, for reciprocity and endorse- 
ment applicants. The following schools were represented: 

Grad, 

Scheel. (1931) Colorado 

State University of a College of Medicine....... lowa 

University of Louisville School of Medicine.......... (i990) 2 
University of Louisiana School of Medicine . (1933) 
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passeD 
George — University School of Medicine. 72201555 N. B. M 
Howard College Medicine 1934)* N. B. 
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New York Endorsement Report 
Mr. Herbert J. Hamilton, chief, Professional Examinations 
$16 physicians licensed by endorsement from 
Jan. 1 through Nov. 18, 1996, The following schools were 
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Columbia Univ. College of Physicians and Surgeons. (1% N. B. M. E=. 
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psychoneuroses is based. Strecker’s attempt at a kind of unify- 
ing introduction to this volume should facilitate a general orien- 
tation on the subject, but his ability to cover the entire field 
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Book Notices 
Peyehiatry fer Practitiesers. By Various Authors. Edited by Henry 
A. Christian, A.M., M.D., LL.D., Hersey Professor of the Theory and 
Practice of Physic, Harvard University. (Reprinted from Oxford Loose- 
Leaf Medicine.) Cloth. Price, $6.50. Pp. 646. New York: Oxford 
— University Press, 1936. 
| —_ The list of contributors to this collection of essays on 
thoroughly deperdable statement of the subject. Psychoanalysts 
(1923),* will probably object to the lack of a clear-cut indication in the 
——— title that Pearson deals with a psychoanalytic approach to 
an psychiatry. Chency’s chapter on schizophrenia is an excellent 
summary of the background of this most important problem 
in psychiatry, whether one views it from its clinical-theoretical 
aspects or from the extent and gravity of the social-economic 
implications of this widespread mental disorder. His strict 
adherence, however, to Adolf Meyer’s conception of the nature 
of this disorder, as “against the formulations of those who 
looked upon dementia praecox as a disease entity with a toxic 
or metabolic basis,” may be open to considerable doubt in view 
of the recent claims of the therapeutic effects in this disorder 
on the psyc 
tified that a greater service would 
by one who is less ambivalent in his 
mental conceptions on which the 
of psychiatry, including the ee 
reference to the contributions of Freud 
guished as “unique,” to say the least, in modern psychiatry. 
Der Operationskurs des Male-, Masen- wad Ohrenarztes. Von Prof. Dr. 
H. Beyer und Prof. Dr. A. Selffert. II. Die Operationen an Nase, Mund 
und Mals. Von Prof. Dr. A. Selffert, Direkter der UniversitAtsklinik und 
Poliklinik far Ohren- Nasen- und Halskrankhelten, Kiel. Cloth. Price, 
$1.50 mast. Pp. 264, with 350 illustrations. Leipzig: Curt Kabitzsch, 
The author in his preface disarms criticism at the outset 
by stating that the book includes only such operations as he 
has found most useful in his own experience. It is therefore 
intended as a practical work for the nose and throat specialist 
rather than an all embracing reference book. Furthermore, 
he purposely omits designating the various operative procedures 
by the names of their respective authors in order to save time 
and space. As far as most of the operations are concerned 
this works no hardship on the g 
cedures are quite well known. 
some of the unusual operations 
originated the technic. On the 
ground quite thoroughly, con 
embraces. 
of the usual 
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diated tumor it still has the power of growth after twenty-four 
and forty-eight hours. Experiments were then conducted on 
new growths by total irradiation of the animal. The con- 
clusions reached are to the effect that irradiation does not, i 
of 


Wealth Facts fer College : 

Community Ry Maude Lee Etheredge, M. b. 

of Hygiene and Medical Advisor for Women, University of Ilinois. With 

Lyman Wilbur, M.D. 
illustrations. 


Saunders Company, 1936. 

This contains certain revisions and additions which represent 
distinctive improvements over the first edition, valuable though 
that was. The author has had extensive experience in the 
teaching of hygiene to women students of the University of 
Illinois and through this book is offering to students and other 
teachers of hygiene the advantage of her rich and successful 
experience in this work. She uses a style that makes for 
relatively easy reading and tends to hold the interest surpris- 
ingly well in a book which in general make up conforms to the 
— texthook. The subject of individual and community 
health is comprehensively — possibly too comprehensively — 
covered = a small book. The important points are presented 
without a confusing mass of detail; the hosts of “dos” and 
“don'ts” of hygiene which college students so strongly resent 
have been largely omitted. The information presented is scien- 
tifically sound. For the purpose for which it is intended, that 
is, the presentation of health facts to college students, this 
book can be well recommended. 


This volume, which represents the third in a series on oto- 
sclerosis, presents a review of the literature from 1928 to 1935 
inclusive. The American Otological Society, through its Cen- 
tral Bureau of Research, has done remarkable work on the 
subject of otosclerosis. The first two volumes were even more 
extensive than the present one. This volume has the subjects 
embryology, regression, bone . endocrinology, metab- 
olism, psychology and treatment. In the second section there 
is an index of the literature according to authors and an 
annotated bibliography. The subject of otosclerosis is so com- 
plicated, the theories regarding its pathogenesis so numerous, 
and the matter of treatment so nearly nonexistent that any 
information is highly welcome. This publication represents 
great labor, is most authoritative, and should prove as 
important and instructive as the two preceding volumes. 

og klinisk Rontgenvirksomhed. Af L. Ostergaard Chris- 
tensen. Paper. . 177, with 3 Mlustrations. 22 Knud Engsigs 
Boghandel, 1935 

Shortly pa the introduction of x-rays into clinical practice, 
it was observed that the cells of reproduction were especially 
sensitive to irradiation. This has led some observers to feel 
that children born from cells damaged by irradiation would 
show various developmental defects. This is the problem that 
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Medical Practice Acts: 
Prejudice of Members of Board in Revocation 
ings.—A complaint was filed with the Kansas 
board April 28, 1930, seeking the revocation of 
Brinkley's license to practice medicine in that state. 


that the operation was of no value to patients. Another charge 
was that Brinkley gave talks over the radio— 


for the purpose of enticing patients to his hospital and to induce persons 
diagnoses 


to purchase medicines; that he and prescribes for patients over 
the radio; that he gives prescriptions by numbers which have to be filled 
by and purchased at certain drug stores, from which he obtains a com- 
Mission ; i and prescribing by radio are 
necessarily inaccurate and dangerous, carrying too great a hazard of 
error in misinterpretation of symptoms, inaccuracy or patients’ state- 
ments of the location and character of complaints, the risk of mis- 
understanding the respondent's directions and confusion of numbers given 
of prescriptions, and lacking entirely in the information to be gained by 
ordinary routine ph laboratory examination of 


Brinkley was given notice of the charges and a hearing 
held July 15, 1930. The hearing, with some adjournments, 
lasted until September 16 and included a session at which 
i in the presence 
revoked Brinkley’s 
„ 1931, he instituted proceedings in the 
United States district court, district of Kansas, to set aside 
the revocation order on the ground that it invaded rights guar- 
anteed to him by the federal constitution. The district court, 
after a long trial, dismissed the action, July 15, 1935, and 
Brinkley appealed to the United States circuit court of appeals, 
tenth circuit. 


conflict of opinion among surgeons 

of operative procedure or as to when it is indicated? Or does 
it disclose that Brinkley was using his license to perpetrate 
a cruel hoax on the public by exacting extravagant fees for 
a trivial and worthless operation? Did Brinkley endanger the 
health of his patients by seducing them into the belief that 
serious diseases could be cured by a surgical hocus-pocus? 
Whether it is the one or the other, the court said, is a ques- 
tion peculiarly for the decision of men skilled in anatomy. 
There is, observed the court, a great volume of evidence in 
the record to support the latter conclusion; and if such is the 
fact, the board would have been derelict if Brinkley's li 
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Megle rentgenblotegiche Fores, med ot transplantabelt Musecarcinem og the author has been working on experimentally. His work 
I was done on white mice. They were subjected to small 
— —— doses of x-rays up to doses of 800 roentgens, after it had been 
This — determined that the sterilization dose was 1.000 roentgens. 
author for his doctor's degree. It is of special interest to Some — — irradiation, while 
cancer students and those physicians who use radiation as a pe tage oh ong Meg “4 2 obtains when the 
method of treatment in cancer. The author uses mice and has — imal is in the treatment cubicle but is not in the radiation 
confined his work to mouse carcinoma and mouse lympho- - The author was unable to demonstrate any gene or 
sarcoma. He first attempted to determine the lethal dose in Chromatin effects in his material, but he did find profound 
each tumor in vitro and in doing so established the fact that “a the on growth and longevity of the offspring. , As a result 
the lethal dose is the same whether a single massive treatment is work he concludes by saying that certain rules and 
is given or whether the dosage is divided and protracted as in regulations are in order = clinical radiology: 1. Therapeutic 
Coutard's technic. He then gives up to ten times the lethal doses should not be applied to the — of reproduction 
dose to the tumor and finds that on implantation of the irra- unless one is sure that a permanent sterilization is produced. 
2. Radiation associated with diagnostic processes in the neigh- 
borhood of the reproductive organs should be reduced to a 
minimum. 3. X-ray technicians should avoid direct and 
secondary irradiation as much as possible. This piece of work 
should be of special interest to radiologists and students of 
morphology. 
The literature is reviewed and a long bibliography is attached. ia 
Interested students should consult the original. Since many 
are not familiar with Danish, a summary in German is attached. ee 
Radio; 
medical 
John R. 
com- 
mt Contalt eleven specinc charges of fraud, mmmorality 
and unprofessional conduct. One charge was that Brinkley per- 
formed a “compound operation” on patients for the purpose 
of curing impotence, high blood pressure, epilepsy, dementia 
praecox. and diseases of the prostate gland and kidneys, and * 
Otescleresis: A Résumé of the Literature—1928-1935. Velume itl. 
Edited by Arthur R. Duel, M.D., and Edmund F. Fowler, M.D. Issued 
by the Central Bureau of Research of the American Otological Society, 
Inc. Cloth. Price, $3.50. Pp. 180. Saint Louis, Missouri: Annals patients, Without de 1 "sponder Trossly negligent. 
9 Does this record disclose, asked the court, no more than a 


among physicians, the ng board is not open to 
review. The legislature had properly committed the vital ques- 
tion of the fitness of those who administer to the sick to a 


the art. The proof here, the court said, amply 
conclusion that the “compound operation” was not an honest 
effort to relieve suffering, but a scheme for Brinkley's unjust 


us 


obtainable a 
nor of the danger to thousands of others listening in 
apply such advice to their own self-diagnosed diseases. It 
no answer to suggest that the prescripti 
themselves; to prescribe bread pills to a 
insulin might save is to trifle with human 
aptly said: 
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no constitutional disqualification. One of the issues of the case 
was whether the radio talks were in fact given and whether 
i The members 


revoke a physician's license. 
exercised if the members of the board are prejudiced, then 
any physician who commits an offense, so grave that it shocks 
every right thinking person, has an irrevocable license to prac- 
tice his profession if he can get the news of his offense to 
the board before the hearing begins. This will not do, the 

commendable medical profes- 


sion to raise its standards by cannot 
be set at naught by any such rule of law. The trial court, 
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Society Proceedings 


COMING MEETINGS 
American tor te Study of 
Whitmore, 2139 Wyoming Ave. N.W., Wash- 
„Secretary. 


1 Dr. D. F. Har- 

Fast y. 

Arkansas M Society, Little Rock, April 12-14. Dr. W. X. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Florida Medical Association, St. April 5-7. Dr. Shaler 
Richardson, 111 West Adams St., Jacksonville, S , 
ific Coast Surgical Seattle, Wash., and V Cc. 
Feb. 24-27. | Dr. H. Glenn Bell, University of California H San 

rancisco, 

South Carolina Medical Association, Columbia, April 13-15. Dr. E. A. 
— 2 Ky... March 8-10. Dr 
— Ga., Secretary. 

CENTRAL SOCIETY FOR CLINICAL 


RESEARCH 
Ninth Annual Meeting, Held in Chicago, Nov. 6 and 7, 1936 | 
The President, Du. Faro M. Sarrn, Iowa City, in the Chair 


(Concluded from page 590) 


Clinical Study of Serious Complications 
from Blood Transfusion 

Dr. IL. lowa City: Ten serious 
tions occurred in 2,500 blood transfusions. There were six 
cases of transfusion anuria, two cases of hemoglobinuria with- 
out anuria, one with symptomless jaundice, one with amaurosis 
from retinal hemorrhages. The six cases of transfusion anuria 
merit special attention. Five patients died of uremia and one 
recovered. No incompatibility between donors’ and recipients’ 
bloods could be proved in four of the six cases. Recognized 
therapy such as intravenous saline solution, dextrose and alkalis, 
phlebotomy, irrigation of the renal pelves, x-rays and diathermy 
over the kidney regions, and spinal anesthesia was ineffective. 
Decapsulation of the kidneys or transfusion of compatible blood 
was not attempted. The exact etiology and treatment of this 
condition are not yet well understood. 

DISCUSSION 

Du. J. M. Hayman Jr., Cleveland: I should like to ask what 
the specific gravity of the urine was in these patients. 

Dr. Moses Barron, Minneapolis: Was all the blood 
agglutinated ? 

Da. Evmer L. DeGowrx, Iowa City: As to the specific 
gravity of the urine passed, after renal insufficiency has 
developed it is generally low and there is either oliguria or 
complete anuria. The question was asked about the incidence 
of cross agglutination. After these transfusion reactions 
occurred these cases were all checked by two or three methods. 
The donors were available. These patients all lived ten days 
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tad not been revoked. It is true that the great advances in after patiently hearing the evidence as to the attitude of mind 
medical science have come about by the courage of piuneers, of the individual members of the board, disposed of the con- 
whose efforts often met with ridicule from their professional tention in this language: 
brethren. It is true that physicians even yet disagree. It is Under the general terms of the statute, the Medical Board is 
also true that charlatans masquerading as physicians defraud empowered to protect the public against conduct which is clearly against 
the public to their own enrichment by promising to * 7 1 — oF therefore necessarily a = same as 
cer with innocuous ointments and thus endanger the lives o specifically denounced and prohibits practice. 
their patients by depriving them of sound medical advice. fis methods prior to the hearing ang condemned them” jau 8. 
Between these two extremes there is a twilight zone where  Brinkley’s methods were so notorious that ignorance of them by members 
doubts might perplex. But unless it can be said, from the y ne was an impossibility and such knowledge compelled con- 
record, that there is no doubt that this is a mere disagreement — 
as in entire accord. 
After reviewing the entire record, at length, the circuit court 
skilled board of medical men and not to courts unlearned in of appeals concluded that Brinkley’s constitutional rights were 
not infringed. The judgment of the district court against 
(2d) 351. 
enrichment. — —¼ 
Through regular broadcasts, continued the court, — 
„— — 
George W. Corner, 260 Crittenden Bivd.. Rochester, N. Y.. Secretary. 
25-26. De Howard T. Karsner, 2882 Adelbert Road. Cleveland, 
ry. 
ho 
ee medicine instead of the law to deter- ee 
y's conduct constituted unprofessional PO 
conduct. The board of medical examiners determined that it 
did so constitute and there was, the court said, substantial 
evidence to support its finding. 
di 
we 
t 
dc 
B 
Ww 
might change trom cowboy songs to agnosis Of disease 
and the extolling of the “compound operation.” That the 
members of the board had radios in their homes constituted 
of the board having radios thus had personal knowledge of 
the faets alleged, and necessarily formed some opinion as to 
whether they were in conflict with professional standards. The 
medical practice act provided only one tribunal with power to 
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vascular tonus is regained 


is put at comparative rest. Aside from this, another objec- 
tive finding, which persists after operation, is the rise of oxygen 


disease. 
Cart A. Jonnson, Chicago: In answer to a question 


as to whether the completeness of the sympathectomy was 
sweating, I wish to say that there was an 


preoperative level in a any age short 


man cases presenting basal metabolic rates rates artificially 
elevated by inhalation of oxygen may be separated from those 
showing a true elevation. 
DISCUSSION 
Dr. Ronrur W. Keeton, Chicago: Views have been chang- 
ing with reference to these cases from time to time. This 
study represents an attempt to analyze the mechanism of the 
oms. From the paper it seems possible to attribute many 
of the symptoms to an oxygen want. When the patient is short 
breath and uncomfortable he shows an oxygen want; when 
he feels well the oxygen want has disappeared. When the 
respiratory abnormalities appear there is oxygen want. When 
the patient breathes oxygen they are lessened. In short, there 
is a correlation between oxygen want and the patient's symp- 
including his respiratory irregularities. When one sees 
patients make complete recoveries after a psychic or social 
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adjustment, one is led to believe that one is dealing with a 
alteration in the individual’s physiologic behavior and 
that one disabling element in this alteration is an arterial oxygen 


Dr. J. A. Greene, Iowa City: I have been interested in 
studying the expiratory volume of the chest in patients and 
have observed a few cases of neurocircu 


hunger encountered i 
ently due to a different 
r I think what happens to these 


patients is that the ventilation increases. 
Early Effect of Total Thyroidectomy in 
ay 
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blood pressure followimg pregnancy was greater than in a 
control series. The tendency to increased blood pressure was 
accentuated by advanced age, increase in parity, overweight and 
family history of cardiovascular-renal disease. 
The Peripheral Circulation in a Patient with Raynaud's 
Phenomena Before and After Cervical and 
Upper Dorsal 1 —— —— expiratory chest volume increases with any stimulation of the 
— — : respiration, and in some instances expiratory inflation becomes 
Drs. Cart A. Jounson and LovAL Davis, Chicago: Studies „treme. Under these circumstances the patient is unable to | 
were made on a married woman, aged 26, who presented deflate the lungs. The great expiratory volume of the lungs 
moderately severe Raynaud's phenomena. Under uniform tem- and the rapid shallow breathing do not permit adequate venti- 
perature conditions, observations were made in the fingers pre- lation; therefore the oxygen that has been stored in the inflated 
operatively and at various intervals postoperatively with regard lungs becomes depleted, and cyanosis develops. Expiratory 
to (1) skin temperatures, (2) blood pressures, (3) pulse, (4) inflation is a normal response to respiratory stimulation, but in 
body temperature and (5) peripheral pulse volume changes. these cases this mechanism is exaggerated. This exaggerated 
In I effects 47 — Wich — response is apparently the cause of the shortness of breath and 
were meas preoperatively operatively. is important factor in their cyanosis. The dys and air 
criteria as indexes of peripheral circulatory efficiency, the n — — 
results indicated a return of the peripheral circulation to the 
preoperative level in sixteen days. The discussion covers 
similar results in other patients. 
DISCUSSION 
Dr. Géza pe TaxAts, Chicago: These observations indicate 
that, following sympathectomy 
— — Fern, with the technical assistance of Drs. Foro N. Hick and 
the blood vessels. The work of Carmichael in England, that . rr 9 
of Richard Capps and — observat ions show that the have not produced a lasting success. Total thyroidectomy was 
vessel which is sensitive to reflex stimulation by cold, pressure, performed in a case of primary polycythemia because of the 
pain and deep breathing is now uninfluenced by such reflexes anemia and decreased blood volume that is found in some cases 
. extending over a year following the total thyroidectomy show 
saturation in the venous blood. The statement that peripheral 4 gradual and progressive decrease in the blood volume and 
circulation returns to the preoperative level in sixteen days hematocrit value, a marked fluctuation in the number of erythro- 
must be modified to indicate that vascular tonus is regained; cytes with a gradual drop toward normal, and a change of the 
but the lasting vasomotor palsy institutes changes in circulation blood from a state of oxygen want to one with a normal value. 
which These values have not as yet reached a normal one. It remains | 
De. to be seen whether the persistence of the myxedema will result et 
— 
absence of sweating in the operated arm as well as a Horner's , —_ — : 
syndrome of the eye of the operated side. With regard to the Du. Rome W. Keron, ＋ In aoe these cases 
remarks of Dr. de Takats, we merely wished to show by these . * that 22 — — 7 solution of the — 
experiments that the circulation as measured by the plethysmo- *. * — * The ve 
another patient it was twenty-one days. The vessels apparently ty by They 
regain their preoperative tone by mechanisms that are inde- — — . 
pendent normal s ic vasoconstrictor tone. benef opera 
eee a Du. G. E. Waxkertin, Louisville, Ky.: I have seen one 
W. the region of the pituitary with a subsequent fall in the red 
Suu, Pn. D., Chicago: Neurocirculatory asthenia showed in cell count to normal limits and symptomatic improvement last- 
thirteen cases an inadequate arterialization of blood leaving the ing six months. A second set of treatments was followed by 
lungs. This supports the opinion of Haldane that part of the a similar drop. On the basis of the work presented it appears 
symptoms of these patients are from anoxemia. It supports likely that the beneficial effect obtained was induced through 
the explanation that irregularities in breathing are from oxygen a depression of the secretion of the thyreotropic hormone of . 
want. These patients are not uncommonly diagnosed as having the anterior pituitary. On the assumption that similar results 
could be obtained with the x-rays in other polycythemia vera 
patients, the question of irradiation of the pituitary region versus 
total thyroidectomy is raised. There are obviously certain dis- 
advantages and advantages to both procedures. 

Dr. W. O. Tnoursox, Chicago: Total ablation of the thy- 
roid is rather popular just now. From the point of view of 
pathologic physiology I should simply like to say that hyper- 
thyroidism does not produce polycythemia. I cannot recall any 
case of hyperthyroidism in which polycythemia was present. 
Although anemia is present in myxedema, it usually does not 
clear up when sufficient thyroid is given to maintain the basal 
metabolism at normal for a long time. There would appear to 
be some other factor involved in the anemia than underfunc- 
tion of the thyroid gland. While the results of the authors 
are interesting, I should therefore think that a lot of confirma- 
tive data should be collected before recommending total thy- 
roidectomy in the treatment of polycythemia. 
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ophagy. also employed different investigators. i 

defects and cannot thus be considered satis evidence 
of such a direct relationship. Thus far there have been too 


few studies carefully performed to permit one to evaluate the 
factor of dysentery infection in chronic ulcerative colitis. But 
from the available evidence it may be concluded that about 
10 to 15 per cent of cases considered clinically to be idiopathic 
ulcerative colitis rightfully belong to the category chronic 
bacillary dysentery. The residual still remain in group of 
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consists 
variable etiology. 
Vitamin Deficiency in Diets in Diabetes.—Sindoni inves- 


in diet to the rise in the of 
i i ications or concurrent diseases, no 
betes, diabetic compli 


2 2 
— fe, (6) prolongation of 
Sie tance to infection, (8) 
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Recent Advances in Control of Pneumonia. R. Cole, New York.—p. 
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Diagnostic and Immunologic Tests of Rabies in Mice. L. T. Webster, 
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ork.—p. 1207. 
Examination of Glassware or China for Sanitary Quality. 
& 


—p. 1211. 
International Standardization of Biologic Products by League of Nations. 
G. W. McCoy, Washington, D. C.—p. 1215. ” 


Am. J. Roentgenol. & Rad. Therapy, Springfield, In. 
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Healing of Linear Fractures of Skull. R. G. Vance, Boston. 744. 
— A. S. MacMillan. Boston, 
—?p. 


Pneumonia in Young Infants. S. 8. Sanderson, Detroit. 


—p. 757. 
Multiple Tumors Within Spinal Canal: Lipiedol 
Camp, 


Injected into 


„ Minn.—p. 775. 
and 


i Conn.—p. 936. 
— Ge and C. L. Martin, Dallas, Texas. 


Months’ 
1. Preliminary Report. 
S. Moore, St. Louis.—p. 969, ‘ 

Hodgkin's Disease and Allied Conditions of Bone.— 
Dresser and Spencer have seen sixty-six cases of Hodgkin's 
disease with 120 concomitant lesions of the bone. The greatest 
number of cases in their series were in the third and fourth 


vertebrae, the process was destructive in all but t 
malignant metastasis, the vertebral bodies were 


Fr Jove. A. M. A. 
Fes. 20, 1937 
This by itself cannot be considered avoidance of avitaminosis and hypovitaminosis and (9) more 
energy. Diets consisting of a variety of natural foods, such 
as vegetables, fruits, milk and its products, meat and cereals 
in prescribed proportions, with hygienic measures, such as sun- 
shine, fresh air and exercise, will result in little need to worry 
course of chronic bacillary dysentery and of nonspecific ulcera- 
tive colitis resemble each other so closely that differentiation - — of Sta : 
is impossible unless a case is traced to a known and proved 
epidemic—an unusual event. Similarly the and — — 
roentgenologic features are so similar that cannot serve 2 pparatus Nitrogen Determinations. . Feemster, 
as reliable methods of differentiation. And even on the necropsy 
table there are few if any features which serve as adequate 
criteria for purposes of differential diagnosis. Despite these 
close resemblances there are other features which make one 2 
suspect that the two conditions are not dependent on a com- 
mon etiology. Thus, in contrast to the age distribution of Bacterial Limitations in Ground Fresh Meat. W. C. Elford, Portland, 
bacillary dysentery, a preponderance of cases of nonspecific 
— 
which no authority known to the author has ever claimed Chronic 2 
impression that, taking the ulcerative colitides as a group, 
there will be found definite etiologic agents responsible for Osteopetrosis: Report of Eight Cases Occurring in Three G — 
a relatively small number and that the larger residual group of One Family. C. N. MecPeak, Fitchburg, Mass.—p. 816. 
** *Recurrent Idiopathic Spontancous Pneumothorax. I. X. Sycamore, 
Hanover, N. H.—p. 844, 
Drugs as an Aid in Roentgen Examination of Gastro-Intestinal Tract: 
tigated the diets of eighty-five diabetic patients, who suffered — Sluggishness of Peristalsis and Spasm. M. Ritvo, Boston. 
also from disturbances involving the gastro-intestinal, genito- N enchetrusting Malignant Tumors of Small Bowel: Report of Five 
urinary, gynecologic and cardiovascular systems as well as the Cases. J. K. Lingley, Boston.—p. 902. 
visual field and oral, neurologic, skin, joints and endocrine Use of Thorium Dioxide in Roentgenographic Study of Liver Abscess. 
glands. The patients were obese; 5.4 per cent suffered from 1 a .— nn 
’ - ographic Diagnosis of Soft Tissue Tumors Excluding the 
gangrene and 3.5 per cent from malignancy. They were still Breast. J. k. Carty, New York.—p. 932. 
ignorant of the true nature of their condition—a factor in the Multiple Calcifications in the Ovary (Psammoma of Ovary). N. W. 
causation of increased diabetic complications and mortality. n — 
They were on restricted diets, but none adhered to their pre- — 
scribed diets. Avitaminosis and hypovitaminosis were found 
in every one of the patients. These disturbances were not 
the result of one vitamin but of several, as amply evidenced 
by the patient's dietary history, symptoms and physical distur- 
bances. Many physicians adjust insulin dosage to the carbo- 
hydrate allowance only, disregarding proteins, fats, vitamins 
other elements of diet. There was a marked correlation 
decades. The youngest was 11 years of age, the oldest 68. 
The two sexes were affected equally. The roentgen picture 
author to correct the diet of these patients. He strongly advo- usually simulates that of a metastatic malignant condition. 
cates a more detailed study of the patient's diet history as It may, however, be confused with Ewing's tumor, osteogenic 
well as of the symptomatology. The diabetic patient's diet sarcoma, bone cyst, osteomyelitis or other inflammatory bone 
should consist of natural foods, rich in the essential vitamins conditions. In no case is the roentgenogram entirely charac- 
and other elements, since such diet will more often result in teristic. Of the twenty-nine cases with involvement of the 
greater adherence by the patient to his instructions. The fol- wo. As in 
lowing advantages will be obtained: (1) better cooperation of a involved 
1 in spaces. In the pelvis 
the process is usually destructive. One generally finds large 
areas of bone erosion with sharply defined margins. The 
changes in the extremities are much more variable than in 
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F. 
Id.: II. Precipitation Reaction in Animals with Experimentally 
Infection. T. J. Abernethy, New Vork. p. 75. 
Attempts to Increase Blood Supply to 


I. Observations Made f 

tions and from Normal Individuals. W. S. Tillett, Baltimore.—p. 147. 
*Id: II. Factors Which Influence Phenomenon in Vitro. M. S. Tillett, 

Haltimore. p. 1653. 


Action of Human Serum on Hemolytic Streptococci.— 
Tillett discovered that serums obtained from patients at the 
time of acute active infections were bactericidal for hemolytic 
streptococci in every instance. The observations were made 
with serums from twenty-five patients. The group consisted 
of cases of pneumococcus, hemolytic streptococcus, staphylo- 
coccus, i tubercle bacillus and malarial infections ; 
the etiology of the diseases in other patients was either uncer- 
tain or may have been a mixed infection. In serums taken 
from the same group of patients, soon after recovery or marked 
improvement had taken place, the streptococcidal property was 
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carbohydrate and is quite an advantage at noon to check the bleeding demanding immediate attention. In nontraumatic 
gradual fall in the blood sugar when fairly large doses of bladder bleeding, treatment consists of emptying the bladder of 
protamine insulin are used early in the morning. A lower clots and stopping hemorrhage, dealing with the underlying 
and more uniform blood sugar curve can be maintained with discase at a more opportune time if possible. In traumatic 
protamine insulin. The slow breakdown and absorption over bleeding the bladder must be drained surgically if rupture is 
a period of twelve hours should be borne in mind and the present. Contusion of the bladder without break of its walls 
new preparation not recommended in preference to regular may at times be treated by evacuation of clots and indwelling 
insulin in diabetic coma. However, the knowledge of its catheter drainage. . 
delayed absorption should relieve the patient from the mid- 
night dose of insulin, virtually doing with two doses of prot- Journal of Bacteriology, Baltimore 
amine insulin what was expected of four doses of regular an: 589-696 (Dec.) 1936 
insulin and at the same time avoiding sharp breaks in te fes increase Heat | Resistance of Bacterial Spores. F. r. 
blood sugar curve. Glycerol and Carbohydrate Utilization by Mycobacterium Tuberculosis. 
A. G. Wedum, Chicago.—p. 599. 
California and Western Medicine, San Francisco Growth of Micro-Organisms on Mediums Exposed to Ultraviolet Radia- 
tions. EK. L. Pratt, Cambridge, Mass.—p. 6153. 
45: 449-520 (Dec.) 1936 Lytic Action of Certain Strains of Hemolytic Streptococci on Fresh 
Practica Medici Moderni. C. D. Leake, San Francisco.—p. 455. Sterile Kidney and Other Tissues. Beatrice Carrier Seegal and 
Acute Appendicitis: Clinical Review of One Thousand Consecutive D. Seegal, New York.—p. 671. 
Cases. C. K. Rhodes, W. Birnbaum and M. J. Brown, San Francisco. »Comparative Study of Hemolytic Streptococci Isolated from Throats 
—p. 458. of Residents of New Orleans and New York. P. Teiger and Beatrice 
Thrombosis and Embolism: Preoperative and Postoperative Care in Carrier Seegal, New York.—p. 631. 
Their Prevention. J. H. Breyer, Pasadena.—p. 463. Preparation of Silicie Acid Jellies for Bacteriologic Mediums. J. H. 
Whooping Cough: Its Prophylaxis and Treatment. J. M. Frawley, Hanks and R. I. Weintraub, Washington, D. C.—p. 639. 
Fresno.—p. 467. Pure Culture Isolation of Ammonia-Oxidizing Bacteria. J. H. Hanks 
Practical Quantitative Perimetry. D. O. Harrington, San Francisco. and R. IL. Weintraub, Washington, D. C.—p. 6553. 

. 473. 
Silicosis. P. H. Pierson, San Francisco.—p. 477. Hemolytic Streptococci Isolated from Throats.—Teiger 
e —2 2 and Seegal compared certain biologic and immunologic charac - 

e. 482. 4 — - 
Allington, Oakland. Orleans strains came from cases 
Urinary Tract Infection with “Clear Urine.” J. R. Dillon, San infection of the upper respiratory 
Francisco.—p. 489. ts. The New York strains came 
Tuberculosis and the Medical Officer of Health. A. E. Ranney, North 
Bay, Ont. p. 477. 
Influencing Factors in Control of Tuberculosis in Ontario. G. C. Brink, 
Toronto. p. 482. 
*New Method of Detecting Staphylococcus Enterotoxin. C. EK. Dolman, 
Vancouver, B. C.; R. J. Wilson and W. H. Cockcroft.—p. 489. 
Small Outbreak of Staphylococcic Food Poisoning in Vancouver. C. E. 
08 — 14 — 
Progress in Cancer Control in Saskatchewan. R. O. Davison, Regina, 
7 Sask.—p. 498. 
Journal of Experimental Medicine, New York 
Milk Control Regulations in Ontario, 1936. A. E. Berry, Toronto. G5: 1-176 (Jan.) 1937 
— p. 804. Does —y Antibodies or Antihormones? 
Method for Detecting Staphylococcus Enterotozin.— F. Sulman, Jerusalem, Palestine.-p. 1. 
Dol and his coll t the suitability of ki * n ~ eat Restoration. A. M. Brues and Beula B. 
test animals for the detection of enterotoxin, or the food poison- nnn R. A. 
4 Shipley, Louise J. Shipley T. Wearn, Cleveland. p. 29. 
J ee Production of Hemorrhagic Necrotic Skin Lesions in Ralbit by Means 
intraperitoneally of a potent filtrate will cause a severe reaction of Haemophilus Influenzae and Haemophilus Pertussis. E. Witebsky 
in a kitten weighing from 350 to 550 Gm. and from 6 to 8 and H. Salm, New York.—p. 43. 
weeks of age, while 3 cc. of filtrate from innocuous strains, or Studies on Somatic C Polysaccharide of Pneumococcus: I. Cutaneous : 
of broth treated with formaldehyde, will occasion no upset. — ond 
Adult cats may be used for the test, but they are harder to Induced 
handle and seem relatively less sensitive than kittens. 
leart by 
Indiana State r.. Journal, Indianapolis — of “New York—p. 91. L. — L. Blum and Gertrude 
‘ 4 and Chemical Investigations of Vaccine Virus: V. M 
Diagnosis and Treatment of Early Syphilis. F. E. Senear, Chicago. bolic Studies of Elementary Bodies of Vaccinia. RF. mabe ant 
. 1. C. V. Smythe, New York.—p. 109. 
Diabetes Mellitus as Comparatively Simple Clinical Problem. B. M. Bactericidal Properties of Ultraviolet Irradiated Lipids of Skin. F. A. 
Edlavitch, Fort 4 — 7. Stevens, New York.—p. 121. 
*Surgical Aspects of Hematuria. J. F. Balch and W. N. Wishard Jr., Vitamin C Therapy and Prophylaxis in Experimental Poliomyelitis. 
Das to Views Dust. „( 
What Can the Woman's Auxiliary Contribute to the Practice of Medi- 
Surgical Aspects of Hematuria.— Balch and Wishard 
state that a painless hematuria is dangerous and often means 
that a malignant condition is present. The entire ureter as 
well as the kidney should be removed in papillary tumors of 
the renal pelvis. Pyelolithotomy gives a I and nephrolithotomy 
cent mortality. Hematuria associated with pyuria 
1 tuberculosis until proved otherwise. About 95 per 
ell without surgical intervention. The exact cause 
should be investigated in all instances of gross 
Cases of bladder hemorrhage may be classified 
of slight severity in which orderly urologic exami- 
EE «be done at an eleciive time and those of severe 
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. By comparative tests 
with serums from twenty healthy adults, the streptococ- 
action was not demonstrable. Three different strains 

of Streptococcus haemolyticus of the beta type were employed 
in the experiments. Differences in susceptibility of the strains 
to the killing power of the serum were noted. 

Factors That Influence Action of Human Serum on 
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the limitations of the experimental 
i anaerobic effect was found to 


lethal power of half of the specimens that were tested. 
retained the ity to i 
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New York.—p. 202. 
Mediastinum. R. C. Fisher, New York.—p. 212. 
Use of Phrenic Neurectomy Combined with Artificial 
Collapse of Adherent — Lung. M. Joannides and 
—p. 218. 
. OJ A. Beatty, Glasgow, Ky.—p. 221. 


of complicating empyema is 
when the patient’s condition is so critical as to make 
radical operation too hazardous. 
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of the respiratory tract or tonsillectomy. 
count nor the corrected sedimentation index is a specific rheu- 


in the absence of any other cause for their abnormality. 
Scurvy in Etiology of Subdural Hematoma.—In study- 
ing the incidence of chronic subdural hemorrhage as reported 
by various authors, Ingalls finds that it occurs primarily in 
infants, chronic drinkers and the insane. Swbclinical scurvy 
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City.—p. 1. 
Cardiac Emergencies. D. Luten, St. Louis.—p. 3. 
Abrasions and Contusions. W. I. Allee, Eldon.—p. 4. 
Analgesics, Sedatives, Hypnotics. B. V. Glasshberg, St. Louis.—p. 6. 
Wh — — "i “ineti 
am en apeutic Pneu x for Tuberculosis § nsti- 
— 1 elgg hg Ar that, wo tuted and When It Should Be Discontinued. H. 1. Spector, St. Louis. 
acute, —p. 9. 
infection were found to be capable of destroying hemolytic The — Duct Stone. I. Rassieur, St. Louis p. 12. 
streptococci under aerobic conditions, the organisms retained § Avtopsies: Analysis of Percentage Increases. W. E. B. Hall, St. 
viability when the tests were performed anacrobically. Within 1 
were 
England 
reversible reaction. Heating serums at 60 C. for one hour 
2 . a reatment o ea a assac s 
inactivated the streptococcidal element in most instances but Hospital from 1821 to 1936. P. D. White, Boston.—p. 1261. 
not in every case; heating at 56 C. for one hour impaired the  *f£yaluation of Signs of Active Rheumatic Fever, with Especial Refer- 
S| ence to Erythrocyte Sedimentation Rate and Leukocyte Count. B. F. 
i when Massell and T. D. Jones, Boston.—p. 1269. 
g . : Carcinoma of the Breast in Young Women. G. W. Taylor, Boston. 
x s iminution in —p. 1276. 
killing power was observed after four weeks. *Réle of Scurvy in Etiology of Chronic Subdural Hematoma. T. M. 
— (Undulan Important Facts About 
s (Undulant Fever): In ing a s 
Journal Industrial Hygiene and Toxicology, Baltimore Felde Report of Severe Case Occurring in Boston Physician. 
18: 689-804 (Dec.) 1936 . F. Casey, Boston.—p. 2. 
1 ny Estimation of Konimeter Dust Spots. W. H. Walton, ee and Infant Constitution. I. N. Kugelmass, New York. 
irmingham, England. p. 689. v L. Ww 
Dust Control in Granite Industry. J. D. Leitch, Toronto.—p. 699. Medical Service in Vermont: Some Changes in Forty Years. 5 
Practical Method .for Rapid Determination of Lead When Found in Burbank, Cabot, VI.— p. 1292. 
̃ Signs of Active Rheumatic Fever.—Massell and Jones 
Toxic Effects of Low Concentrations of Carbon Disulfide. F. M. Wiley, base their remarks on a study of 178 patients wih 
W. C. Hueper and W. F. von Oettingen, Wilmington, Del.—p. 733. 
Hospital Air Conditioning. C. P. Yaglou, Boston.—p. 741. 
Application — of Air Conditioning in Normal Life. P. Drinker, Boston. 
767. 
Air Borne Infection. H. D. Chope and W. G. Smillie, Boston.—p. 780. 
Surgery, St. Louis 
@: 125-236 (Dec.) 1936 
Nontuberculous Abscess of Lung: Etiology, Treatment and Results in 
Ninety Cases. E. C. Cutler and R. K. Gross, Boston.—p. 125. 
*Treatment of Lung Abscess: Report of 100 Consecutive Cases. C. I. V ] 
Allen and J. F. Blackman, Detroit.—p. 156. 
Resection of Calcified Pulmonary Abscess (or Tuberculosis) Simulat- 193 
ing „ Three Cases. E. A. Graham and J. J. Singer, St. Louis. 
— p. ‘ 
Acute Infections of Mediastinum, with Especial Reference to Mediastinal 
Suppuration. H. Neuhof, New York.—p. 184. 
Etiologic Factors in Pathogenesis of Putrid Absces of Lung. L. Stern, 
repeated counts, the corrected sedimentation index is more 
valuable as a single, isolated test. One or both tests may be 
normal in the presence of clinical signs of rheumatic fever. 
tment Lung 3 ä Corrected sedimentation index determinations are of no signifi- 
Tree of Abscess. To én ~~ ibe cance in the evaluation of active rheumatic fever if performed 
reducing the high mortality from lung abscess, Allen and tection off 
Blackman present an analysis of 100 cases, in which the death Within two or three 8 alter an micction upper part 
rate was 34 per cent. For the first fifty patients it was 42 per 
cent and for the last fifty, all of whom were treated during 
the last five years, it was 26 per cent. Of the thirty-four * lever ws must Ue s = * 
patients who died, however, six died of carcinomas that were — * — S 
producing abscesses by obstruction. Of the remaining ninety- te counts and rapid cor sedimentation indexes 
four cases therefore the mortality rate was 29.7 per cent. This should be considered indicative of subclinical rheumatic fever 
reduced mortality is the result of the facts learned in the 
treatment of the earlier cases and from the experience of others. 
It may well be attributed to earlier diagnosis and institution 
of treatment, closer cooperation between the internist and the 
surgeon, more accurate localization, and the earlier institution 
of more radical treatment when conservative treatment has may exist before clinical manifestations and x-ray changes of 
failed. With continued attention to this problem, further reduc- chronic subdural hemorrhage become apparent. In the group 
tion in the mortality rate may be anticipated. Conservative of nine infants studied at the Infants’ and the Children’s Hos- 
treatment should not be 3 unless progressive improve- pital in Boston one is excluded, as it was an instance of birth 
ment is being accomplished, regardless of the time element. hemorrhage. Five of the eight remaining patients were cared 
Phrenic nerve crushing is sufficiently valuable to make its use for in institutions or by foster mothers, and six were specifically 
advisable in certain selected cases. Treatment by bronchoscopic recorded to have had rosaries of varying degrees. R eno- 
drainage probably is for those abscesses which are caused by grams of the long bones were available for study in — of 
foreign bodies. Operative drainage should always be done in these cases, and x-ray evidence of scurvy was elicited in three. 
two stages. A wide area for drainage should be established. Active scurvy could not be demonstrated readily in each patient, 
The drainage tract down to the abscess should be made with since the essence of the conception is that of a chronic low 
the grade process. One might say that chronic subdural hemor- 
of value rhage as encountered clinically and at necropsy is an end stage, 
a more far removed from the initial series of events. The scorbutic 
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process itself may have been arrested, without obviating the Thus bone when with the chief 
effects of repeated cerebral hemorrhage. It is not symptoms of the disease, should lead to the correct 
able to assume that close scrutiny of the dietary of alcoholic for more frequent and complete roentgen studics 
addicts and the insane would often reveal deficiency of vita- of the bones in Hodgkin's granuloma is 
min C, an observation so much more subject to objective proof 
in early life. Cevitamic acid levels in the blood and urine Rhode Island Medical Journal, Providence 
studies for the determination of the degree of saturation with 19: 187-200 (Dec.) 1936 
the vitamin offer new methods of investigating latent scurvy. Early Treatment of the Insane in Rhode Island. A. H. Harrington, 
the production idiopathic chronic subdural hematoma: Bedside Manner Psychiatry. one oward.—p. 
underlying bleeding diathesis is postulated in most cases on Hemoaram in Appendicitis, F. Gautier, 

ite or insigni head trauma causing di South Carolina Medical Assn. Journal, Greenville 
a clot are 

the scorbutic process, resulting in a neomembrane — 
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Therapy in Rhus H. Sharlit and A. Newman, 
New York.—p. 6 
Réle of Pathologist in the Non-Teaching Hospital. T. J. Curphey, 
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Surface Anesthesia of Traumatized Urethra. Nr 
I. A. Phifer, 


Spartanburg.—p. 
Toxic Nodular Goiters. R. G. Doughty, Columbia.—p. 284. 
Virginia Medical Monthly, Richmond 


@3: 589-652 (Jan.) 1937 
Lesions of 3 — — W. D. 


Surgery of Thyroid Gland “Emmett and A. E. Long, Clifton 
Forge.—p. $95 


—p. 603. 
Use of an Improved Fracture Reducing Frame. C. A 


Staunton.—p. 606. 
"Multiple "Myeloma: 4K H. Walker and N. Bloom, 
Control in, State of Tenmenee River Valley. R. A. Vonder- 
1 
W. McMann, Danville.—p. 625. 
Eye 
W. Bickers, 
—Intreduction of Suggestion that Adrenal Function Affects Sulfur 


myeloma and stress the protean manifestations of 


ysi correct i 
suspected, this usually being confirmed by roentgenography and 
pathologic studies. Since multiple myeloma is primarily a 
bone marrow tumor, one would expect many changes in the 
blood. All osteolytic bone lesions have to be excluded. Meta- 

* h 


exacerbation of the scurvy modify the disease. Late symptoma- 
tology is occasioned by enlargement of the semipermeable sac 
following the slow breakdown of red blood cells and reduction 
of free hemoglobin into smaller molecular aggregates with the 
passage of time. 
New York State 
Observation of Laryngotracheobronchitis in Children with 
ive Dyspnea. E. T. Gatewood, Richmond.—p. 600. 
Diagnosis of Chronic Basal Pulmonary Lesions. P. P. 
— Disease with Bone Manifestations. S. G. Schenck, Brooklyn. 
8 — Analysis of Nineteen Cases. J. R. Scott and E. 
Herbert Jr., New York.—p. 38. 
Trichomonas Vaginalis Vaginitis: Laboratory and Clinical Study. R. A. 
Pattyson, East Orange, N. J.—?. 41. 
J Treatment of Fractures of Facial Bones. G. H. Cox, Glen Cove.—p. 52. Metabolism. T. Wheeldon, Ric — 
2 — Stomatitis Due to Sensitivity to Dental Plates: Case. W. L. Weaver, 
Richmond.—p. 636. 
yn.—p. 64. Multiple Myeloma.—Walker and Bloom present five cases 
Hodgkin's Disease with Bone Manifestations 
points out that although it is well known that Hodgkin’s the disease. 2 > P a Varied pic- 
granuloma is manifested by an enlargement of the lymph nodes ture. They are often diagnosed as neuritis, lumbago, arthritis, 
and by an invasion of the lymphatic system, frequently asso- anemia, chronic nephritis and spinal cord tumors. Yet, when 
ciated with splenomegaly, it is not generally appreciated that the widespread pathologic changes and the rarity of the disease 
the disease may also reveal itself in the skeletal system. The are considered, these errors in diagnosis are explained and are 
granulomatous invasion of the osseous structures, with or to be expected. In almost all cases, pain is a prominent fea- 
without visual or palpable lymph node involvement, is not a ture. The pain may be intermittent, severe, wandering or 
rare occurrence. The author considers only those patients who recurrent. Pathologic fractures are frequent and _ thoracic 
present roentgen evi deformity is common. Chronic bronchitis and emphysema are 
of their disorder. In often present. Owing to the fact that the tumor most fre- 
Hospital for the last t quently attacks the vertebrae, ribs and skull, neurologic symp- 
Hodgkin's granuloma. toms and signs are common. The mental faculties remain 
during although as a terminal event mental confusion and coma 
ly ur. The renal changes are variable. Clinically, the 
ment. may present a picture of chronic nephritis with urinary 
cases, s in keeping with this diagnosis. There are no gastro- 
roentg symptoms that are peculiar to this disease, nausea, 
second vomiting and colicky pains being the most common complaints. 
have been searched for and recognized more frequently in Therefore it is obvious that there is no symptom complex 
recent years. In this series of eight cases the vertebrae were that is characteristic of myeloma. Only by the presence of 
involved in six, the pelvis in five, the skull in three, the femur 
in two, and the sternum, humerus, scapula and ribs in one 
case each. Larger series by other investigators have shown 
that the order of frequency of bone involvement is vertebrae, 
sternum, pelvis, femur, ribs, skull. humerus, scapula and clavicle. 
Two of the eight patients gave no history of pain over the 
involved region; in the others, pain, which was of a dull to be ruled out. Chloroma and bone cysts are sometimes 
aching or sharp lancinating character, preceded the demon- confusing. There are no physical or laboratory observations 
strable invasion of the bone by a few days or as long as two that can be absolutely depended on to make a differential 
years, as occurred in one case. With vertebral involvement diagnosis, and for absolute proof of the existence of this dis- 
the pains are often girdling in character and increased on ease a biopsy is necessary. The prognosis is unfavorable. 
motion. With involvement of the lumbar spine, the pains are Roentgen therapy brings about remissions, although these may 
frequently referred to the lower extremity. The other symp- occur spontaneously; but no proved case has ever been reported 
toms are the same as in Hodgkin's disease without bone changes. as cured. The average duration of life is about three years. 
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Black.—p. 618. 
H. MacCormac and R. W. Scarff.—p. 624. 
British Medical Journal, London 
@: 1125-1178 (Dec. $) 1936 
Concerning Injuries of Spinal Cord. G. Jefferson.—p. 1125. 
* Tuberculosis in Young Adults: 
History. W. E. Lloyd and A. Margaret C. Macpherson.—p. 1130. 
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2: 661-698 (Nov. 14) 1936 
itis: Acidification and Mandelate Therapy. 


Tuberculosis: Surgeon's Inquiry. J. C. Storey.—p. 670. 
2: 699-736 (Nov. 21) 1936 
The Settlement of Tropical Australia. D. H. K. Lee.—p. 707. 
2: 737-770 (Nov. 28) 1936 
The Life and Works of Sir Charles Bell. L. Cowlishaw.—p. 737. 
— Treatment of Gonorrhea in Women. Beatrice Warner.— 
p. 747. 


Gonorrhea in the Inpatient Adult Female. K. J. G. Wilson.—p. 750. 
Short Investigation of Effect of “Ensol” on T 
Tumor. W. Moppett and N. E. Goldsworthy.—p. 754. 
Pyelitis and Pyelonephritis. Silverton treated thirty- 
seven patients with various infections of the urinary tract by 
erior 


[ 


caused irritation of the bladder. Nine patients were 
treated with ammonium mandelate alone, with success in seven 
and partial success in two. No organic lesions were present 
in this group of patients. Six patients were treated with 
strong nitrohydrochloric acid followed or accompanied by 
sodium mandelate, with partial success and success in two each. 


634 50% 17 
tuberculosis can be cured by medical treatment, provided they 
are recognized before there is any alteration in the outline of 
the pelvis or calices. 3. Unilateral renal tuberculosis becomes 
surgical as soon as pyelograms show the changes characteristic 
eo symptoms prolonged periods, but the disease will almost 
4. . ‘Cy Fe invariably progress and ultimately prove fatal unless the kidney 
Ehlers-Danlos S . k. Weber.—p. 609. is removed. 5. Sanatorium treatment should always follow 
nephrectomy and in some cases precede it, for renal tuberculosis 
is not a primary disease; it is always secondary to a systemic 
infection and indicates a lowered resistance to the tubercle 
bacillus. Close cooperation of the general practitioner, the 
physician and the surgeon is more desirable and indeed essen- 
tial in renal tuberculosis than in any other disease. 
*Pyelitis — 
Serum Treatment of Typhoid Fever. R. C. Robertson and H. Yu.— 
1138. 
22 with Anemia in a Male. E. Watson-Williams.—p. 1140. 
Tuberculosis in Young Adults. Lloyd and Macpherson 0 
stress the fact that about four out of every five young adults 
suffering from pulmonary tuberculosis who have been in con- 
tact with a known case of infection develop the disease within 
five years of exposure to the last known contact. This demon- 
strates the value of continuing the observation of contacts for 
at least five years after they were known to be last exposed. 
There is a history of household infection in 82 per cent of the 
contact cases. History of exposure to tuberculous fathers is 
almost twice as frequent as history of exposure to tuberculous § . . . . 
mothers. In about half of the contact cases spread of infection ‘fections were present in about one third of the patients. At 
is not obviously due to transmission of the disease from parent the beginning of this work acidification alone, with strong 
to offspring, but in many cases infection is apparently intro- nitrohydrochloric acid, was the method employed. The results 
duced into the household by a brother or sister. About 60 per were satisfactory in the majority of cases, but thorough eradica- 
cent of the young adults who develop pulmonary tuberculosis tion of the infection was made possible in some only by the 
are unaware of any contact with the infection. In noncontact addition of sodium mandelate or by the administration of Vii 
cases the toxemic type of onset is more common than the non- 1— mandelate instead. Seventeen patients were treated 
toxemic (70 versus 28 per cent). If all classes of contact cases with strong nitrohydrochloric acid alone, success being com- 122 
are taken together, the toxemic and nontoxemic types of onset plete in thirteen and partial in four; in three of the latter an 
occur in about equal proportions. It appears however thet, if organic lesion was present, while in the fourth the acidification 
there is an interval of more than five years between the last 
known exposure to infection and the onset of the disease, the 
onset is more likely to be of the nontoxemic type. 
Journal of State Medicine, London 
44: 621-682 (Nov.) 1936 5 
Juvenile Rheumatism. F. J. Poynton.—p. 621. Only in the two successful cases were organic lesions absent. 
Etiologic Relationship of Streptococcus Haemolyticus to Rheumatic Dis. Five patients, to whom previous treatment with strong nitro- 
eases. W. Goldie and G. J. Griffiths.—p. 670. hydrochloric acid had been given, were treated with ammonium 
mandelate. Treatment failed in one, was partially successful 
3®: 269-284 (Dec. 1) 1936 acidification of the urine is a powerful bacteriostatic or even 
on Effects of Certain Poisons Contained in Food Plants of West bactericidal method. The addition of salts of mandelic acid 
which idifes the * * 
Lancet, London : a ine and allows the excretion of 
@: 1313-1376 (Dec. $) 1936 mandelic acid. 
*Renal Tuberculosis: Early Diagnosis and Treatment. H. Lett.—p. 1313. 
Journal of Oriental Med., Dairen, South Manchuria 
— and 2679.90 (Nov.) 1936 
Enlarged Prostate Associated with Mammary Carcinoma: Case. II. Influence of Cold on Reduced Glutathione Content in the Blood. M. 
Renal Tuberculosis.—Lett believes that better results can 
and will be chtained in renal tuberculcsie certain 
facts are widely appreciated and acted on: 1. The onset of a Yokogawai in Dairen. 8. Fukuda and K. Morikawa. 
renal tuberculosis is insidious and may be symptomless. 4 ——— — 
Repeated examinations should therefore be made of the urine of — 11. X — of and — 2 
every patient undergoing treatment for extra- urinary tuber- —p. 86. 
culosis. If such examinations were carried out as a routine, re ay 2488 M. Hashimoto.—p. 87. 
many more cases of tuberculosis of the kidney would be recog- 14d. V. Influence of the \. BH 13 4 89 
nized in their early stages. 2. Some cases of very early renal id.: VI. Influence of Epinephrine and Sulfur. M. Hashimoto.—p. 90. 


Presse Médicale, Paris 


44: 2009-2032 (Dec. 12) 1936 


Radot and his co-workers studied the possibility of substituting 


subjects the elimination was only 15 per or less in the 

first quarter hour. This result was paralleled by 

in one and two hours. Finally, eight of the patients had an 

excretion of between 17.5 and 22.5 per cent in the 

hour. These results led to the conclusion 

of phenolsulfonphthalein equal to or higher than 25 
in 


per 
one 
less 
15 per cent in a quarter of an hour indicates similarly a 
tive elimination over a longer period. No conclusions 
drawn from elimination in the neighborhood of 20 per 
the first quarter hour. Therefore the authors believe 

is sufficient to shorten the test to a quarter of an hour, 
since it is equally accurate, is more rapid and more 

than the more prolonged periods. 
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atropine, when given in long-continued doses, on both the sym- 
pathetic and parasympathetic nervous systems. According to 
Daniélopolu and Radulesco, this action is entirely different 
from the common clinical treatment of disease with atropine. 
The method used by these authors is based on the paralyzing 
action of atropine on both systems when given for prolonged 
periods. They have proved that small doses of atropine excite 
the sympathetic and parasympathetic, but predominantly the 
latter. Average doses currently employed in 


phases: excitation, paralysis of the parasympathetic and exci- 


tation. Furthermore, the classic treatment is aimed at recovery, 
while their method is preventive. Usually they began treat- 


until 3 or 4 mg. is given daily, always in three doses. The top 
is continued as long as necessary. 
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Part of Prehypophysis in Certain Obesities and Emaciations. P. 
Merklen, M. Aron, L. Israel and A. Jacob.—p. 1849. 

eee Acid. M. Loeper, J. Cottet and A. Lesure.—- 
U 

1 Course of Coma Due to Circumscribed 
Cerebral Lesion. 

Courtois Sign in Coma Due to Cerebral Lesion.—Siva- 
don calls attention to the 
Courtois for 


Revue Franc. de Gynéc. et d’Obst., Paris 
Bi: 913-976 (Nov.) 1936 
Value of Ovarian Grafts in Women. 6. Cotte - p. 913. 
Radium Therapy in Gynecology. Reiles and Fobe. 


treatment the duration oi be 
and that the cervix be as free from infection as possible. The 
authors recommend as helpful in the majority of patients the 


Barium Sulfate in Gastric Hyperacidity. — Finkelstein 

reports twenty-six cases of gastric hyperacidity and 

indicative of spastic colitis, which were treated by means of 

inert colloidal barium sulfate. In all these cases, which were 

states of the digestive tube, the results 
The therapeutic activity of the product is 

i It is more effective, how- 


admirably supported. This treatment is indicated in so-called 
ee vagotonia, seasickness, asthma, ulcer of the stomach, biliary 
ee colic, tabetic gastric crises, toxic goiter, angina pectoris, mus- 
*Fifteen Minute Phenolsulfonphthalein Test. Pasteur Vallery-Radot, cular hypertonia, severe vomiting of pregnancy and preanes- 
P. Delafontaine, R. Israel and J. Porge.—p. 2009. thetic preparation of patients. The wide range of usefulness 
r 1414 ae — ne 2010. is due to the double action of atropine when given in this 
* — : manner, and it deserves a place in the treatment of a consid- 
Fifteen Minute Phenolsulfonphthalein Test.—Vallery- erable number of disorders. 
Progrie Médical, Parte 
sulfonphthalein test. Their investigations were made on 
eighty-one subjects, of whom six were completely normal and 
seventy-five had various diseases, particularly hypertension, 
Bright’s disease and old nephritis. The phenolsulfonphthalein 
test was performed according to the classic method, a period 
of one hour and one of fifteen minutes being used. The 
technic was approximately the usual one, with intravenous injec- 
tion of 1 cc. of a solution containing exactly 6 mg. of phenol- 
sulfonphthalein. As far as possible, the urines were collected 
by spontaneous micturition a quarter hour, a half hour, one — — 
hour and two hours after the injection. In the six normal bral lesions in the presence of coma. It consists in the follow- 
subjects they found that the test gave a volume excretion of 
more than 25 per cent of the dye at the end of a quarter hour 
and of more than 65 per cent at the end of an hour. The ex on mn a igh on a * 
other patients were divided into three groups. In thirty-one this movement is strictly unilateral, and on the side on which 
there was an elimination greater than 25 per cert in the first the anatomic examination revealed a localized lesion of the 
quarter hour. In the majority of these the functional integrity cerebral centers which had produced the comatose state. The 
of the kidneys was confirmed by other tests. In thirty-six two cases on which this sign is based are redescribed by Siva- 
don. In one of them necropsy confirmed the localization indi- 
cated by the sign. 
Diagnostic Value of Henrys Reaction in Obstetrics and Gynecology. 

Marie Reniger-Areschian.—p. 934. 

Complications of Radium Therapy in Gynecology.— The 
use of radium in gynecology can cause complications through 
its direct action or through the inflammatory process caused 
or revived by the radium. Reiles and Fobe state that the most 
common direct actions are the development of uterine perfora- 
tions, vesical fistulas, proctitis, cystitis and vaginal atresia. In 

I Strasbourg. radium is used chiefly ſor three general conditions: 
Study of Certain C * ‘of Asthmatic Patients. namely, climacteric metrorrhagia, cancer of the cervix and 
4 — — a r cancer of the uterine body. It is important that in using this 
Radulesco.-—p. 2035. 
Goldtiem.p. 2038. 
Hypo-Amphotonic Method with Atropine.—Little atten- jection OF antiseptics 2 days Utlore application 

tion has been paid to the so-called hypo-amphotonic action of radium; sometimes vaccination and electrocoagulation would do 
much to decrease the risk from infection. The most important 
complication, however, is fatal pulmonary embolism, which they 
observed in 1 per cent of their cases of metrorrhagia, 1 per 
cent of those with cancer of the cervix and 285 per cent of 
those with cancer of the uterine body. The inflammatory com- 
plications can be decreased in frequency by the supplementary 

precautions outlined. 

Strasbourg Médical 
OG: 461-478 (Oct. 15) 1936 
Neuropsychiatric Complications and Sequels in Infantile Pneumonia. 
M. Schachter— p. 461. 

Tuberculous Meningitis Following Bronchography: Case. R. Turon. 

—p. 463. 

ee *Use 5 om Sulfate with Colloidal Properties in Gastric Hyper- 

acidity and Colitis. J. Finkelstein - p. 465. 

ment Dy giving Tally dost mg. © ‘opine su 

administered in three doses. This is increased by 0.5 mg. daily 

„„ ever, in the presence of normal or increased gastric acidity 
y ate, W g than when the acidity is low or absent. The dosage varied 
not accelerated by the treatment. Except in rare cases, it is from a teaspoonful to a soupspoonful before meals. 


Modena 
8: 671-750 (Nov.) 1936 
Splenectomy: 


ferent behavior of the 
anemia and of the familial and racial conditions that are neces- 
sary for the development of anemia of Cooley's type, the author 
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28: 537-581 (Dec. 15) 1936 
Cysts of Fat Capsule of Kidney: Case. I. Rizzi.—p. 537. 
of Meinicke Clarification Reaction and Schiless- 
mann'’s Modification in Serodiagnosis of Gonorrhea. A. Ambrogio. 
p. 544. 
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reaction cannot be used for the diagnosis of 
of syphilis when the syphilitic reaction is partially 


reaction generally gives results similar to those given by the 
original test. In some cases, however, the results of the tests 
do not i 's test is less sensitive but much 
more specific than the original test. Both technics are more 
sensitive than the complement fixation test but are not as spe- 
cific as the latter. This fact and the lack of constant results 
of the original and modified Meinicke tests in different clinical 
types of gonorrhea rob these technics of their value in the 


Riforma Medica, Naples 
SB: 1577-1612 (Nov. 21) 1936 
Action of Lipids by Intravenous Route on Biliary-Duodenal Secretion. 
A. Tarsitano.—p. 1579 


of Toxicity of Arsphenamine by Addition of Extracts of 
De Luca.—p. 1582. 


115 


77 


Gastrocolic Gastric Cancer: Case. M. R. Castex, J. Garcia 
del Rio and E. S. Mazzei. 1. 

Finochietto and O. A. Vaccarezza.— 
P. 


reaction and Schlessmann’s modification in gonorrhea. Both 
tests are of simple technic. The author found that Meinicke's 

Erythroblastic Anemia Case. R. second clarification reaction is of less value than the bacterio- 
Simonetti — 671. scopic and clinical examinations in the simple acute forms of 

mate gonorrhen and of grester value in the chronic Sorme 

ac * * * * 

KN 441 — Children. a B i—p. 728. without complications. : A fairly good proportion of positive 

me Children.— results (68 per cent) is obtained in genital and extragenital 

Changes of Gastric Chemistry in Anemic Children— complicated cases. Nevertheless, negative results are obtained 

Racugno studied the behavior of the gastric chemistry in chil- in cases of gonorrhea proved by local and general reactions. 

dren suffering from infantile erythroleukemic myelosis and The Meinicke reaction gives a low proportion of positive results 

erythroblastic anemia of Cooley's type with osteoporosis. in female gonorrhea located at the cervical canal (64 per cent) 

Hypo-achylia or complete achylia is a constant occurrence in and a high proportion in urethral gonorrhea and in gonorrheal 

all children suffering from erythroleukemic myelosis. It does bartholinitis (90 and 75 per cent, respectively). Meinicke’s 

not mean, however, that there is any relation between per- tn cases 
anemia in adults and anemia of erythroleukemic myc- 
losis. Megaloblasts or megalocytes are rarely or never present because of the fact that its behavior is analogous to that of 

= —— row — — the syphilitic test. The control tests carried out by the author 

— 2.4444 ed b on serums from a group of nonsyphilitic persons, including 

digested by normal gastric juice fails to give satisfactory results normal persons and patients who had no venereal or gonorrheal 

in erythroleukemic myelosis. Necropsies on children who have genital diseases, showed that Meinicke’s reaction gives a great 
died from the disease fail to show atrophy of the gastric percentage of nonspecific results, which may be made positive 
mucosa. — the — achylia in erythro- after the patients receive injections of specific vaccine or of 
leukemia myelosis is secondary hematopoietic alterations nons ific protei . Schlessmann’ ificati einicke’ 

induced by the disease. In anemia of Cooley's type the changes — — A 7 

of the gastric chemistry are less grave and less important than 

those induced by erythroleukemic anemia. Because of the dif- 

advises taking Cooley's anemia out of the group of erythro- 

leukemic myeloses of children. The changes of the gastric 

chemistry in several diseases of children complicated by sec- serodiagnosis of gonorrhea. 

ondary anemia are also induced by anemia. 

Giornale di Clinica Medica, Parma 
17: 1487-1574 (Dec. 30) 1936 

Action of Total Thyroid Extracts on Cardiovascular Apparatus. A. 

Garaventa.—p. 1487. *Diminution 

Hypertrophy of Parotids in Diabetes: Cases. G. Ferretti.-p. 1495. Skin. M 

*Behavior of Arneth's Formula in Experimental Chronic Lead Poisoning. Crusade Agains — 5. 

G. Guareschi.—p. 1501, ; i Radium Therapy of Malignant Tumors of Respiratory Tract. C. Tor- v 

8 Recurrent Quinine Resistant Malaria. M. Francesco. rigiani and V. Palumbo.—p. 1607. 1 
— b. 1518. 

* of Cecum. T. Bigliardi.—p. 1527. Diminution of Toxicity of Arsphenamine.—De Luca 9 
Arneth’s Formula in Chronic Lead Poisoning. Gua- made experiments on rabbits with intravenous injections of 

reschi studied the behavior of Arneth's formula in the blood @fsphenamine with and without skin extract. He concludes 

of rabbits slowly poisoned by injections of an aqueous solution that the addition of skin extract to arsphenamine renders the 
of neutral lead acetate. The most constant and obvious change latter less toxic to the rabbit. The detoxifying action is 
in the blood picture was the shift to the left of Arneth's for- the same as that of liver and brain extracts. According to the 
mula, followed late in the experiment by slight hypochromic author, the action of the skin extract is due to a condensation 
anemia, leukocytosis and changes of the leukocyte formula. process between the molecule of arsphenamine and that of the 
The forms of granulocytes that appeared in the blood of the 
animals early in the experiment were neutrophil myelocytes 
ft 
a 
Prensa Médica Argentina, Buenos Aires 

to the author the shift of Arneth’s formula to the left, in asso- — . — 

ciation with the presence of myelocytes in the blood, is of 

value in the early diagnosis of chronic lead poisoning. 

Pathologica, Genoa - — 145 Uterus: Case. A. Peralta Ramos 

Metabolism. T. Castellano and M. Grinstein.—p. 31. 
* *Treatment of Hemoptysis by Venom of Vipera Rusellii. A. A. Raimondi 
and A. Sangiovanni.—p. 42. 

Influence of Uric Acid on Diffusibility of Colloidal Dyes in the Skin 
A. . $53. 

— Factor of Anterior Pituitary-like Principle and Menstrua- Treatment of Hemoptysis by Poison of Vipera Rusellii. 
tion. F. P. Doneddu.—p. 561. — Raimondi and Sangiovanni state that the poison of the 
Comparison of Meinicke Reaction and Schlessmann’s Rusellii snake has coagulating properties, which are shown 

Modification in Gonorrhea.—Ambrogio made a comparative immediately after an intradermic injection of the poison and 

study of the diagnostic value of Meinicke’s second clarification which are more obvious after two hours. The coagulation 
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play a more important part he gives a tabular report of eighteen 
Then he analyzes the röle of cates that the number of 
the pathogenesis of colds again ten. The time of 


ity against it. As symptoms that are especially impor- improved 
tant for the differentiation of influenza the author mentions concludes 


for the practitioner. Nevertheless he thinks that colds and for inflammatory and necrotic products. If the tumor itself 
influenza should be differentiated as much as possible. has reached a certain size, it becomes necrotic. More- 
22: 1761-1780 (Dec. 24) 1936. Partial Index over, the tumor often ulcerates and thus may cause infection 

2 — — F. Zenner. i its own and of surrounding tissues. Then it may close 

—p. 1761. excretory ducts, and the resulting stasis readily leads to infec- 
“Posting of tion. In these ways a malignant tumor leads to an accelera- 


of the heart exists, r Problems of Experimental Medicine. O. O. Bogomolets.—p. 675. 


stasis. The “pulmonary rigidity” resulting from a reduction “Blood Tranfusion Therapy of Scarlet Fever. A. M. Zuykov, A. L. 


in the 1 tici of the lung makes the — t mechanism Shekhet, V. 0. Zavoiko and V. N. b. 839 
more difficult and causes an increase in the intrapleural pres- of Scarlet Fever.—Ninety- 
sure. There a close connection between pulmonary stasis three patients suffering from scarlet fever were treated 


ment it is important to improve the functional capacity of the 

0 heart and to prevent the overburdening of the heart in the 
form of an increased backflow. In an acute attack of cardiac 8. 
oppression and dyspnea, it is moreover necessary to reduce the on the 

pulmonary stasis and with it the increasing 1 fusion aborted abruptly the course 
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valescent 
serum that had been obtained in this epidemic. Following the 


acute stage the paralytic parts of the organism were subjected stage of the disease and the citrated blood utilized should not 
to intensive after-treatment in the form of massage, electrical be more than twenty-four hours old. The authors likewise 
treatment, passive and active exercises, diathermy and so on. obtained equally good therapeutic effects in thirteen cases of 


As these measures proved ineffective in many cases of severe moderately severe scarlet fever in which small doses (from 0.25 
paralysis, the author decided to try malariotherapy. After to 0.5 ce.) of cytotoxic antireticular serum were administered. 


68 
opment of colds and of influenza, pointing out that in the case citing the factors that induced him to resort to this measure, 
of colds the weather cases. The table indi- 
than in the case of inf varied between four 
constitutional factors in the malarial treatment 
shows that their importance is not so great in influenza. va sixteen and days after onset of the disease. 
the contrary, strong and otherwise healthy persons frequently In discussing the results of the treatment, the author points 
develop severe forms of influenza, whereas patients with tuber- out that the time is too short to permit a final evaluation, but 
culosis, for instance, seem to have a considerable amount of the on that all patients were somewhat 
ses the results were excellent. He 
severe prostration a ralytic sequels of poliomyelitis. 
in the joints and, especially, circulatory disturbances in the Erythrocyte Sedimentation Speed in Malignant Tumors. 
form of an accelerated small pulse and slight cyanosis of the —Reichel describes his technic of the sedimentation reaction 
lips and of the finger nails. After mentioning the complica- and then discusses the factors that influence it. He points out 
tions and sequels of influenza, he points out that the bacterio- that the sedimentation is not a reaction of the malignancy of 
logic differentiation presents considerable difficulties, particularly 4 tumor but the manifestation of 
Malariotherapy After ‘Acute Paralytic Stage in Epidemic Poliomyelitis. timentation alone cannot be the basis of the diagnosis of a 
“Erythrocyte Sedimentation Speed in Malignant Tumors. H. Reichel— malignant tumor. However, since it is accelerated in 90 per 
p. 1769. 0 ; tumor normal sedimentation speed i 
E certainty. On the other hand, an acceleration of the sedimen- 
Feeling of Oppression in Cardiac Insufficiency.—Budel- tation speed often directs attention to the presence of a malig- 
mann directs attention to a causal factor of the feeling of pant tumor. 
oppression in patients with myocardial insufficiency which, 
although known, is given little attention in daily practice. He Medichniy Zhurnal, Kiev 
shows that, in cases in which an insufficiency of the left side @: 658-994 (No. 3) 1936. Partial Index 
mechanical modification of the respiration that results from the — 1 — Sue. 
“pulmonary rigidity” plays an important part, but this factor 1 Homotransfusion and Heterotransfusion. N. B. 
is frequently disregarded in the treatment; the author discusses Method of Denervation of Liver in Animals. I. M. Ishchenko.—p. 707. 
these conditions. He demonstrates that the determination of Robe of Nervous System in Regulation of Morphology of Blood Picture. 3 
and imcrease m imtrapleu pressure, on the one hand, ana tn uykOV and ms associates With Dlood transtusions. in 
feeling of oppression and dyspnea, on the other. In the treat- majority of the cases the blood was taken from donors who 
ion was performed in 
the second and fifth 
100 and 300 cc., depending 
-one of the cases the trans- 
of the disease. From six 
the temperature fell to 
venesection, provided a sufficiently large quantity of blood normal, and the manifestations of intoxication and the inflam- 
(from 700 to 1,000 cc.) is withdrawn. A pleural exudate matory process in the throat showed a pronounced improve- 
should be carefully drained. In order to improve the func- ment. Convalescence took place two or three days later. 
tional capacity of the heart, strophanthin or digitalis should Considerable improvement was noted in twenty-four cases. The 
be given. In most cases the author found ineffective many temperature came down and the course of the disease became 


